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ADVERTISEMENT. 



Ths Council of the Royal Medical and CfalniTgical Society 
deems it propCK to state, that the Society does not bold 
itself in any way reqHmsible for the statements^ feasoninga, 
or opinions set forth in the Tarions papers, which, on grounds 
of general merit, are thought worthy of being published in 
its Transactions. 
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Till CouiKnl liauiig »icciilcd upon publishing " ProcrcdiTi'^s 
uf tlie Society/' arc auxious to lay the Ibllowmg Kcguiatiuus 
beibre the Fellows : — 

That at • general niiei tlie Fkoceedings vdll be inued every two 
months, subjeet to Tamtions dependent on the extent of matter 
to be printed. 

That Copies of the Proceedings will be sent, postage f^ree, to every 
Fellow of ihe Societj entitled to reodve the Transactions. 

' llie Fmceedings of tbu Society" iimj be ubtauied ul Mr. Adlard, 
Bartholomew Close, on prepa^^ment of an annual subscription of 
five sluUingSi whkdi may be traasmitted either by poat-offioe order, 
or in postage stamps {—this will tneiude the expense of convejance 
hy ])ost to any part of the United Kingdom ; to other places they 
will be sent, carriage free, through a booksdlw, or by po^ the 
recover paying the fordgn charges. 

That u iiotice of every paper will appear in the Proceedings. Authors 
wiU be at liberty, on sending their commuaic4ilions, to inUiiuilc tu 
the Secretary whether they wish them to appear in the Koeeedings 
oa/jr, or, in the Prooeedinga and Transactions; and in all cases 
they will be expected to furnish an Abstract of the comma- 
nication. 

That abstracts of the papers read, will be furnished tu the Journals as 

heretofore. 
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ROYAL MEDICAL AND CHIBURGICAL SOCIETY 

OF LONDON. 

EXPLANATION OF THE ABBREVIATIONS. 

P.— President. V.P.— Vice-Pretident. 

T. — Treasurer. S. — Secretary. 

L. — I^il)rarian. C. — Member ot" CuutK 11. 

The figures succeeding the words Tram, and Pro. show the nuoihcr of Papers 
whkli have been contribated to the Truutdiooa or Proceedings by the 
Fellow to whose name they are annexed. 



OCTOBER 1857. , 

Amongst the non-residents, tho«e marked thus (*) are entitled by 
composition to recdvc the Thnsaetiooa. 

1 64 1 * Jahbs ABKBOEOMBiiy U.D., Cape of Good Hope* 

1846 *JoHN Abbkobombib, Fhyaician to the Cheltenham 

Hospital and Dbpenaaty, Cheltenhani. 
1851 *Hbnby Wbntwobth Aci«akj>, M.D. F.R.S., Phyaictan to 

the Badeliffe lofimiarj ; SegiuB Profeiaor of Medidnfl^ 

and Clinical Professor in die UniYeraity of Oxford. 
1842 William Aoton, 46, Qneen Anne-atfeet» OaTondiah-aqwe. 

Trans, 1. 

1818 Walter Adam, M.D., Edinburgh. 

1851 John Adams, Surgeon to, and Lecturer on Descriptive and 

Surgical Anatomy at, the London Hospital; 4, St. 
Helen* 8-place, Biahopegate- street. Tram. 1. 

1852 William Adams, Snigeon to the Royal Orthopaedic 

Hospital; Lecturer on Anatomy and Surgery at the 
Groavenor-Place School of Anatomy and Medicine ; 5, 
Heniietta-atreet, Cavendiah-^qnare. Tran», 1. 
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FF.LLOWS OP THE SOCIETY. 



1818 T1TOMA8 Addison, M.D., Senior FliTtieian to, and Lecturer 

on Clinical Medicine at, QnjB Hospital, andConanlttng 
Phyncian to fbe Royal Sooth London Dispenaary; 24, 
Nev-rtreetf Spriog-gardena. C, 1826, 1853. Y.P. 
1837. P. 1849-50. IVam, 2. 
1837 *%kiitR Pawsstt AniswoRTH, M.D., Fhyaician to the Man- 
cheater Royal Infirmary ; 6, Piccadilly, Maneheater. 

1819 Gboboe FBXDftiticK 'Albert. 

1839 RuTHEKroRD AlOOCK, K.C.T. K.T.S., China. TroHi, 1. 

1826 James Albsuson, M.D. F T?.S., Senior Physician to, and 
Lecturer on Clinical Medicine at, St. Mary's Hospital; 
17, Berkeley-square. S. 1829. C. 1848. T. 1849. 
V.P. 1852-3. Tratu. 3. 

1843 Chakles James Behkidge Aldi», M.D., Medical Officer of 
Health for St. George's HanoYer-aqnare ; Senior Phy- 
sician to the Surrey Dispensary ; and PhyBician to the 
St. Pnnl nnrl St. Barnabas Dispensary; 1, Chester- 
terrace, Chester-square. 

1850 Charleb Rfvaxs Alexandkk, Asaistant-Surgeon to the 
Royal Infirmary for Diseases of the Eye ; 6, Cork- 
street, Bone! -street. 

1813 Henrt AiiEXANDER, F.R.S., Surgeon-Oculist in Ordinary 
to H.M. the Queen, and Surgeon to the Royallnfirmary 
for Diseases of the Eye ; 6, Cork-street, Bond-street. 
C. 1822, 1840. V.P. 1850. 

1836 Hbnbt Ancell, 3, Norfolk-crescent, Oxford-square. C. 
1847-8. 7V«ma.2. 

1817 Albxandbe Audbesoii . 

1820 Thomas Amdebwb, M.D., Norfolk, Virginia. 
1813 WiLLlAH Akkbeb, Knntaford. 

1819 Pbofessoe Amtommaeohi, Florence. 

1819 Jaxbs Movcbiev? Aekott, F.R.S., Tice-Preddent of the 

Royal College of Svigeona ; 2, New Barlington-atreet. 

L. 1826-8. T.P. 1832-3. T. 1835-40. C. 1846, 

1855-6. P. 1847-8. Trans. 8. 
1817 JoBST Abhbvbkbb, M.D. F.L.S., 7, Hyde Park-place, 

Camberiand-gate. C. 1821, 1830-1. 
1851 TsoMAs JoBN AsHTON, Surgeon to the Blenheim-Street 

Diapenaary ; 31, Carendiah-aqnare. 
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F£LLOW£i OF THE SOCIETY. 



Elected 

1625 BsMJAMiK GvY Babikoton, 11.1). F.R.B., Phyaeiui to the 
Aiylom for Deaf and Dumb» and Conaniting Ph jaidan 
to the Ctonom Hoapital, and to the City of London 
Hospital for IHwaaea of the Cheat; 3 It George-atvfeti 
HanoTeiHiquare. C. 1829. Y.P. 1845^. T. 1848. 
2V»M. 2. 

1846 Coufsinra MsrcALfB Stuabt BABXNmir, I1.B.C.P., Phy- 

sician to Queen Charlotte's Lyinf-in Hospital, and 
Assistant-Physician to the Hospital for Sick Children ; 
29t Hertford-street^ May-ftir. 
1820 *JoHN H. Badlbt, Dadley» Wonseatefahire. 

1838 Fbanois Badoiat, M .D., Toronto^ Upper Canada. 
1840 WiiUAK Baiubbidgi, Kingston, Surrey. 

1836 Amobbw Wood Baird, M.D., Physician to the Dover 

Hospital, Dover, Kent. 

1851 *ALpaBD Baker, Surgeon to the General Hospital, and 
Lecturer on Surgery at Sydenham College, Birmingham. 

1839 Thomas Gkaham Balfour, M.D., Surgeon to the Royal 

Military Asylum ; Chelsea. C. 18.V2-3. Trans, 1. 

1848 Edwaud BALLAim, M.D., Medical Officer of Health for 

Islington ; 42, Myddeiton-sqiiare. Tram. 1 . 

1849 Thomas Ballard, 10, Sou tbwiek-place, Hyde-park. 

1837 William Baly, M.D. F.R.8., Aesistant-Physician to, and 

Lecturer on Medicine at, St. Bartholomew's Hospital ; 
and Physician to the Millbank Prison ; 45, Queen 
Amic-slrcet, Cavendish-squarc. C. 1845-6, L. 1847. 
S. 184«-9. V.P. 1855-6. Tram, 1. 

1847 Andrew WarTB Barclay, MJ)., Secretary, Assistant- 

Physician to, and Lecturer on Materia Medica at, St. 
George's Hospital ; Bledical Olficer of Health for 
Chelsea 23a, Bruton-street, Berkeley-square. Trans* 2. 

1848 EooAB Babkxb, 9, Oxford-square, Hyde-park. 

1833 Tbomas Alfrbd Babxsk, M.D., Senior Physician to, and 
Lecturer on Clmical Medicine at, St. Thomas's Hos- 
pital; 71, Gros?eoor-street. C. 1844-5. V.F. 1853-4. 
Tratu. 5. 
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Elected 

1843 Thomas Herbeet Baeeee, M.D., Harpiir-plaoe, Bedford. 
1847 Oeorob Hilaro Baelow, M.D., Fbjiieian to, and Lecturer 

on Clmical Medicine «t» Guy's Hospital ; Physician to 
the Magdalen Hospital; 5, Union-street, Sontbwark. 

1840 Bekiakin BATtROW, Surgeon to the Royal Isle of Wight 

Infirmary lU de, Isle of Wight. 

1844 WzLUAH Richard Babhak, M.D., Senior Physician to> and 

Lecturer on Medicine at» the Westminster Hospital; 
17» Chester-street, Orosvenor-place. 8. 1852-4. TStom, 2. 

1841 George Bbahan, M.D., 32, King-street, Covent-garden. 
1856 Amos Bbaedslet, Ulveratone, Lancashire. 

1836 WiUJAM Bbaumomt, Ptofessor of Surgery in the University 
of King's College, Toronto, Upper Canada. Tram, 2. 
1840 Charles Beetor^ 41, Upper Harley-street. 

1819 Thomas Bell, F.R.S. F.L.S., Professor of Zoology in King's 

College, London ; Surgeon- Dentist to, and Lecturer on 
the Anatomy and Diseases of the Teeth at, Guy's Hos- 
pits] ; and President of the Linnean Society; 17, New 
Broad-street, City. C. 1832-3. V.P. 1854. Tma, I. 

1847 James Henry Bennet, M.D., Physician-Accoucheur to the 
Royal Free Hospital ; 60, Grosvenor-street. 

1845 Edwin Unwim Beret, 7, James-street, Covent-garden. 

1820 Stepben Bertin, Paris. 

1815 Arohibaui BiLtJMO, M.B. F.B,S., kte Senior Physician to 
the London Hospital ; Memher of the Senate, and 
Examiner in Medicine at the Unirersity of London ; 6, 
Grosvenor-gate. C. 1825. V.P. 1828-9. 

J827 William Birch, Barton - under - Needwood, Staffordshire. 
Trans, 2. 

1850 James Bird, M.D., Lectarer on Military Surgery at St.Mary*s 
Hospital Medical School ; 27, Hyde Park-square. 

1855 Peter Kinckes Bird, 1, Norfolk-square, Hyde-park. 

1856 William Bird, Surgeon to the Fnlham and Hammn smith 

General l)i!?pen8nry ; II, George-street, Hanover-sq. 

1849 Edmund Lloyd Birkett, M.D., Physician to the City of 
London Hospital for Diseases of the Chest ; 48, Russell- 
square. 
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1851 Gborob Bihkett, M.D., Lecturer on Medical Juri«prudence 

at the ChariDg Cross H(W|rital| 1, Olonoeiter-Tilliis, 

Higbbniy New Park. 
1851 John Bibkbtt, F.L.S., Librarian, Surgeon to, aod Lecturer 

on Snrgeiy at, Guy's Hospital ; 59, Green-ttreet, Gros- 

venor-square. L. 1856. JSroM. 1. 

1846 Hugh Bibt, Bognor-on-Sea, Sussex. 

1843 Patbick Black, M.D., Assistant-Physician to, and Lecturer 
on Forensic Medicine nt, St. Bartholomew's Hospital } 
49, Queen Anne-street, Cavendish-square. C. 1856. 

1847 Geoboe C. Blackman, M.D., Professor of Surgery in the 

Medieal College of Ohio ; New York, U.S. 

1839 RiCKABD Blagbek, Snrgeon-AcGondiear, and Surgeon 

Extraordinary to H.M. the Queen, and Surgeon in 
ordinary to II.R.H. the Duchess of Kent; 7, Fercy- 
pUiee, Walcot, Bath. C. 1847-8. IWnw. 1. 

1840 Fbttok Blakiston, M.D. F.E.S., St. Leonarda-on-Sea. 

1845 Hbnbt Blbnkinsop, Senior Surgeon to the Warwick Dis- 

pcntaiy, Warwick. 
1823 Louis Hbnbt Bojabvs, H.D., Wilna. 

1816 Hugh Bonb, M.D., Inspector-Gen. of Hospitala ; Edinburgh. 

1810 John Kaye Booth, M.D., Principal of Queen's College, 
and Hon. Physician to tlie Queen's Hospital, Birming- 
ham ; Brush-house, near Sheffield, Yorkshire. 

1846 Peter Bossey, Woolwich, Kent. 

1846 John Ashton Bostock, Surgeon-Major, Scots Fusilier 

Gnartls ; 54, Cheater-square, Bclgravia. 
1S10 Edward Barons Bowman, M.D. 

1841 William Bowman, F.R.S., Surgeon to King's Collo£rc 

Hospital, and to tlie Royal London Ophthalmic Hospital, 
Moorfields; 5, Clifford-street, Bond-street. C. 1852-3. 
Trom. 3. 

1814 Richard Bright, M.D,. D.C.L. F.R.B. Pliysicinn Extraor- 
dinary to H.M. the Queen, and Consulting Physician to 
Guy's Hospital; 11, Savile-row, Burlington-gardens. 
C. 1821-2, 1830, 1H33, 1839-40. V.P. 1827-8, 1831-2. 
P. 1837-8. Trans, ^. 
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FELLOWS OF THE SOCIETY, 



Elected 

1857 William BaiNToit, M.D., Physician to the Royal Free Hot* 
pita], and Lecturer on Hiysiology and Fonnaae Mfdi- 
oine at St Thomai'a Hospital ; 20, Brook^atreet, Qroa- 
▼enor-sqtiare. 

1851 Beknabd Edwaed Broduurst, Assistaut iSurgcou lo Liie 
Royal Orthopsedic Hospital, and Surgeon to the Hon. 
Artillery Company ; 20, Grosvenor*atreet. Trans. 1 ; 
Tro. 1. 

1813 iSiH Bl.njamin Collins Brodie, Bart., D.C.L. F.R.S., Ser- 
jeaut-Suri^coii lo [\."s\. ihc C^ueen, Surgeon in Ordinary 
to H.K.il. llie rriuce Consort, I'ureign ConcspouJcut 
of ihe Institute of France, and Foreign Associate of the 
Imperial Academy of Medicine of Paris; 14, Savile- 
row, Bwrlington-gardens. C. 1814-5, 1818-9, 1821-2, 
1835-6, 1841-2, 1849. V.P. 1816-7. P. 1839-40. 
SfVm. 11. 

1844 Ceables Brooke, M.A. F.B.S., Surgeon to, and Lecturer 
on Surgery at, the Westminster Hospital ; 29, Keppd- 
street, BuB8eU<4qaare. C. 1855. 

1848 William Philfot B&ookes, M.D., Surgeon to the Cliel- 
teubam General Hospital and IMspensary, and Medical 
Inspector of Lunatie Aijlums for tbe Upper Division 
of Gloucestershire ; Albion House, Cheltenham. 

1847 George Brown, Surgeon-Major, Grenadier Guards; the 
Hospital, Rochester-row, \^'estminster. 

1854 *Henry Brown, Surgeon to H.M. the Queen, U.K. 11. 

the Prince Consort, and the Boyalllousehold ; Wmdsor, 

1847 *RoBERT Brown, Winckley-square, Preston, Lancashire. 

1857 *BoB£BT BuowK, Hottse-Surgeoii to the Cumberland In* 
firmaiy, Carlisle. 

1851 ALEXAMDBtt Browne, M.D., Army and Navy Club, St. 

James's-square; and Twynholm, Kirkcudbright, Scot- 
land. 

1827 M. Pierre Bbulatour, Surgeon to the Hospital ; Bordeaux. 

1855 Walter John B&yamt, 7, Bathurst-atreet, Hyde>park« 

gardens. 

1823 B. Baatlgy Buchanan, M.D. 
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Elected 

1843 JoBiiCHABLasBvOKNiLL, M.D.,Medical Sapcrinteoddni of tfa« 

Devon County Lunatic Asylum, Exroinster, Devonshire. 

1839 Gbokge BooPt M.D. F.R.S., Vice-President, Professor of 
Medicine in King's College^ London : Physician to 
King's College Hospital ; Consulting Physician to the 
Seamen's Hospital Ship Dreadnought, and to the Blen- 
heim Free Dispensary; 20, DoTer-Btreet, Piccadilly. 
C. 1846-7. Trans. 4. 

1839 Thomas Henry Burgess, M.D., Military Hotpital, Porta- 
mouth. 

1853 Patrick Burke, 13, Upper Montagu-strf ot, ^lon tagu-square. 

1854 PiiiLii* Burrowes, Royal-crescent, Notting-iuli. 

1833 George Burrows, M.D. F.R.S., Physician to, and Lec- 
turer on ^ledicine at, St. Bartholomew's Hospital ; 18, 
Cavendish square. C. 1839-40. T. 1845-7. V.P. 
1849-50. Trans. 2. 

1820 SAMimii BuEBOwa. 

1837 Gbobob Bvsx, F.R.S. F.Ii.8., Professor of CompamtiYO 
Anatomy and Physiology at the Royal College of Sor- 
geons ; Surgeon to the Seamen's Hospital Ship ' Dread- 
nought,' 15; Harley'8treet,CaTendish-Bqaare. 0.1847-8. 
y.P. 1855. Trom. 4. 

1818 JoBK BmSE, M.D. F.B.S. F.L.S., Phyueian Extraordinary 
to the Flymonth Eoyal Bye Infirmary ; Plymouth. 

1851 ^lUJAU Cadob, Assistant-Surgeon to the Norfolk and 
Norwich Hospital; All Saints, Norwich. ZVoaa. 1. 

1 85 1 Thomas Callaway. 

1852 *0£ORG£ Canmbt, Bishop's Auckland, Durham. 
1847 John Burfobs Cabltll, M.D., 57, Berners-street. 

1825 Habby W. Carter, M.D., ConsnUing Physician to the Kent 
and Canterbury Hospital ; Ashford, Kent. 

1853 Robert Brtjdekell Carter, Newthorpe, Nottinghamshire. 
1820 Samxtkl Cartwuioht, F.R.S. P.L.S., 32, Old Burlington- 

street, and Nizell's IIoupp, ?K'nr Tnnbridge, Kent. 
1845 Samukl Cartwbioht, Jan., Surgeon-Dentist to King's 

College Hospital, 32, Old Burlington-street. 
1839 William Cathrow, 42, Weyniouth-street, Portlat\d-pWc. 
1845 William Oliver Chalk, 3, Nottingham-terrace, NeW- 

road [Maryiebone-road.] 
XL. b 
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Elected 

1818 Richard Chamberlaine, Kingston, Jamaica. 

1844 Thomas Kin(i Chambers, M.D., Physician to, and Lecturer 

on Medicine at, St. Mary's Hospital; 1, Uili-stree^ 

Berkeley-square. Trans. 1. 
1849 Frederick Chapman, Richmond -green, Surrey. 
1837 Uenry Thomas Chapman, 16, Lower Seymour-street, 

Portman-squnre. 

1852 George Bohlase Childs, Surgeon-in-Chicf to the City 

Police Force, and Surgeon to the Metropolitan Free 
Hospital, II, Finsbiiry- place South. 

1849 William Francis Cuokley, M.D., Senior Physician to the 

St. Marylebone General Dispensary ; 15, Inverness-road, 
Bay 8 water. 

1842 William Dingle Ciiowne, M.D., Physician to, and Lecturer 
uii Medicine and Midwifery at the Charing Cross Hos- 
pital, Corresponding Fellow of the Royal Academy of 
Surgery of Madrid; 8> Connaught-plaee-west, Hyde- 
park. C. 1853-4. 

1839 FiiBDBEicK LB Qros Glabk, Saigeon to, and Lecturer on 
Surgical Anatomy at, St. Thomaa'a Hospital ; Surgeon 
to the Magdalen Hospital ; Consulting 8ui|;eon to the 
Western General Dispensary, and to the London Female 
Penitentiary, Fentonville, 24, Spring>gardens. S. 
1847-9. Y.P. 1855-6. Tim, 3. 

1845 JoBM Clabk, M.D., Staff Suigeon, 1st Class. Canada. 
1848 John Clarkb, L.B.C.P., Physician to the British Lying-in 

Hospital ; 42, Hertford-street^ May-fair. 

1 850 Josi AH CiiABKSON, Ncif Hall-street, Birmingham. Ttohm, 1 . 
1842 Oscar Moobb Passbt GLATTOif, 87i Harley-street. 

1853 JoBBFH T. Clotbb, 44, Mortimer-street, Cavendisb-aqnare. 

1851 Edwabd Coob, Siugeon to, and Lecturer on Clinicsl Sur- 

gery at, Guy*8 Hospital; 12, St. Thomas's-stree^ Sonth- 

wark. C. 1857. Trans. 3. 
1S50 DANiELWHiTAX£BCoHEN,M.D.,Headley-groTe, nr.Porking. 
1835 •William Colborne, Chippenham, Wiltshire. 
1818 RoBBBT COLB, F.L.S., Holyboume, Hampshire. 
1855 Frederick Collins, M.D., Wanstead, Essex. 
1828 John Conolly, M.D. D.C.L., Consulting Physician to the 

Middlesex County Lonatio Asylum, HanweU, Middlesex. 
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Elected 

1840 *WiLLiAM Robert Cooke, Borford, Oxfordshire. 
1820 Benjamin Cooper, Stamford. 

1819 6£0H6£ Cooper, Consulting Sargeon to the Middlesex 
County Lunatic Asylum ; Brentford, Middlesex. 

1841 George Lewis Cooper, Surgeon to the Bloomsbury Dia- 

pensnry ; 7, Wobnrn-placc, Russell-square. 
1843 William Wiiitr CoopjiB, Senior Surgeon to the North 
London Eye Tiifirmary, and to the Honorable Artillery 
Company, and Uphthalmic Surgeon to, and Lecturer on 
Ophthalmic Surgery at, St. Mary's Hospital; 19* 
Berkeley- square. 

1854 CiiAKLEs Thomas Coote, M.D., Physician to the Great 
Northern Hospital, King*8 Cross; 1, Gloucester-place, 
Hyde-park. 

1841 Houfss CooTB, Atristsnt-Surgeon to St. Bwtihdomew's 
Hospital ; 26, Nev Bridge-street, Bladcfrnn. 8. 1853-4. 
3VaM. 1. 

1835 GsoBOE FoBD CoTEiiAND, Cheltenbani. 

1822 James Copland, M .D. F.B.S., Consultini^ FhysieiaD to the 
Royal Infinnary for Ghildzen, and to the Great Northern 
Hospital, King's Cross; Hoii.Fe11owof theBoyalAeademy 
of Sdences of Sweden, &c. ; 5, Old Bnriington-Btreet* 
C.1831. V.P. 1838-9. P. 1853-4. 

1847 John Bosk Co hm ac k, M.D., Ampthill-square, Hampstead-rd* 

1839 *Chables C^sar Cohsellts, M.D. F.L.S., late Resident 
Physician to the ^Vakefield Lunatic Asylum ; Benson, 
Wallingford, Berkshire. 

1853 William Gillett Cory, M.D., Burgh Heath, Sutton, Surrey. 

1847 BlciiAHD Payne Cottox, M.D., Physician to the Hospital 
for Consumption and Diseases of the Chest ; 46, Clarges- 
street, Piccadilly. 

1828 William Coulson, Senior Surgeon to, and Lecturer on 
Surgery at, St. Mary's Hospital ; 1, Chester-terrace, 
Regent'8-park. C.1831. L. 1832-7. V.P. 1851-2. 

1817 *Sili PiiiLir CiiAMPToN, iiait, M.D. D.C.L. F.U.S,, Suigeou 
in Ordinary to H.M. the Queen in Ireland, Surgeon- 
General to the Forces in Ireland, and Member of the 
Senate at the University of London : Menion-square, 
DabUn. Tram, 2. 
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Elected 

1841 MiaTTK AioHSALL NoiT CiAwroiD, M.D., WmbadcB ; 
C. 1853<4. 

1847 Obobob OBiTCHm, Senior AwiBtuit^tiig90ii to, and Lee- 
torer on Surgery at, the Londoflt Hoapital, and Snxgeoii 
to the Royal London Ophthalmic Hoapitalflfooifieldft; 
46^ Finsbury-square. Tram, 1. 

1837 loHi? Fahhae Cuookss, Harewill, near Favenbam, Kent. 

1849 *Vr'iLLiAM Edward Cbowfoot, Beccles, Suilolk. 

1851 s ( AM£&ON CuMMtNO, M.D., 1, Cftdogan-place, 61oane- 
street. 

1846 Heney Curling, Surgeon to the Margate Royal Sea-Bathing 

Iijfiiii ary, and the Ramsgate Seamen's luflrmary; 
Ranisgate, Kent. 

1837 Thomas Blizakd Cluling, F.R.S., Treasurer; Surgeon to, 
and Lecturer on Surgery at, the London Hospital; 39, 
Groavenor-street. S. 1845-6. C. 1850. T. 1854-6. 
Tram. 12? Pro. 1. 

1847 John Edmund Cubrit, M.D., Litmore^ County Waterford, 

Ireland. 

1836 Geokoe Cursham, M.D., Treasurer; Physician to the 

Hospital for Consumption and Diseases of the Chest 
and to the Female Orphan Asylum ; and Ineprctor of 
Anatomy for the Provinces ; 5, Savile-row, Burlington- 
gardens. S. 1R J2-7. C. TR-.O-l. V.P. 1855. T. 1856. 
1822 Chbistopheu John Clsack, Ciuileau d'Eu, France. 

1852 Thomas Cutleb, M.l)., Acting Pbysiciau at the Spa 

Waters; Spa, Belgium. 
1828 Adolvhe Dalmas, M.D.» Paris. 
1836 *Jahxs Stock Davxbl» Bamagate, Kent 

1850 John BAKPfxinB Danieii^ M.D. 

1820 CteoBOB Dabusg, M.D.» 6j Rnaaell-iqnaie. G. 1841-2. 
1818 *SiB Fbaxoib Saohbtbbbl Dabwin, Kut., M.D., Deputy- 

Identenant of Derbyahire; Breadaall Pdory, near 

Derby. 

1848 Hbnbt Daitbbnt, 40, York-place, Portman-sqnaie. 

1846 Fbbdbbiok Daties, 1 9, Upper Gower-street, Bedford-square. 
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1818 Henry Davies, M.D., Consulting-PhyBicuu to the British 
L)iug-iii Hospital ; 6^ Duchefia-street, X'ortlaud-plaoe* 
C. 1827-8. V.P. 1848-9. 

1847 John Datii8» M.D., Physician Extraordinary to the Hert- 
ford General Infiraiarj, and ViritiDg Phyeidan to the 
County Gaol and Lunatie Asylum, Hertford. 

1853 Robert Cokbe Na^sk Duties, Rye, Susaez. 

1852 WiLLTAM Datibs, M.D., Senior Pbysieian to the Bath 
United Hospital ; 10, Gay-street, Bath. 

1852 John Hall Datis, M.D., Physiciaa to the Royal Maternity 

Charity; Phyiician-Accouchenr to the St. George** 
and St. Jamea'a Dispensary ; and Conanlting Physician- 
Aceonchenr to the St. Paneraa Royal General Dispen- 
sary ; 11, Harley-street, CaTendish-sqnare. 

1820 Thomas Davis, 28, Spriug-gardeus. C. 1^37, 1843. 
1818 JaM£S Dawson, Liverpool. 

1847 Gborqe £dwabd Day, H.D. F.B.S., Chandos Professor of 
Anatomy, and £Uanriner la Nedieint in the University 
of St. Andrew's. 

1846 ^'Sahvbl Best Denton, Ivy Lodge, Hornsea, East Ridiagt 
YcNrkshire. 

1844 Robbbt Dickson, M.D. F.L.S., Physiciaa to the Scottish 

Hospital, and to the British Orphan Aaylnm, Clapham t 
16, Hertford-street, May-fiur. 
1839 Jambs Dixon, Fite^Frmdents Surgeon to the Royal London 
Ophthalmic Hoapital, Moorfidds ; and Conanlting Oph- 
thalmic Surgeon to the Aaylum for Idiots i 1, Poftman- 
aquaie. L* 1849-55. Trant. 4. 

1845 John Dopb. 

1857 Abchtbaio DouqIiAS, H.D., 8, CUAon-phicfl^ Sossex-square, 
Hyde Park. 

1853 RoBBBT Druitt, L.R.C.P., Medical Officer of Health for St. 

George's, HanoTSMquare i SSa* Cunon-ftreet, May 
fair. TroM. 2, 

1846 John D&ummond, Deputy-Inspector of Fleets and Hospitals ; 

Ri^al Naval Hospital, Chatham. Tram. 1. 
1843 TsoMAS JoNBf Dbvbt, M.D., Physiciaa to the Salop Li- 
firmarys Shrewabury, 
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Elected 

1845 Geougk Duff, M.IJ., Trospect Lod{>e, Elgin. 

1845 Edward Willson Duffin, 14, Liin2:hani-place. Trans. 1. 

1833 EOBEET Dunn, 31, Norfolk-street, Strand. C. 1843-0. 

Trans. 2. 

1843 Christophku Mi-rcku Duruant, M.P., Physician to the 

East Siiflblk aii l Ipswich Hospital ; Ipswich, Suffolk. 

1839 Henky SuHNEii Dv£R, M.D., 37, BryaD6ton-8q. 0.1854-5. 
1836 James William Bablb, Norwich. 

1854 Booth Rddison, Sargeon to the Nottingham General 
Hospital, and Medical Attendant of Broom House 
Asylum; Nottingham. 

1653 *6soBOS Edwabdss, WolTerhampton. Tram, 1. 

1824 Gbobqb Edwabds. 

1823 Chabueb Ceahdlbb Eobbton, Kendall Lodpie, Epping. 

1848 Geobob Yineb Ellis, Professor of Anatomy in University 
C<^lege, London; 68, Albert-street, Momington- 
creseent. Trmu, 2. 

1854 *jrAME8 Ellison, M.D., Windsor. 

1835 William England, M.D., Ipswich, Suffolk. 

1842 John Ericusen, Professor of Surgery in University College, 
London, and Surgeon to University College Hospital ; 
48, Welbeck-street, CavenUish-square. C. 1855-6. 
Trans. 2. 

1836 Geobge Fabian Etans, M.D., Physician to the General 

Hospital, Birmingliam. 

1815 *Giiiiiiiii Tkancis lioiisiii Evans, M.D., High-street, 

Bedford. C. 1838. 
1845 William Julian Evans, M.D. 

1844 ABTBt'ii Fakue, M.D. F.R.S., Professor of Midwifery in 

King's Collage, London, and Pbysician, for the Diseases 
of Women and Children, to Kiug^s College Hospital ; 
12, Hertford-street, May-fair. C. 1857. 

1831 EoBEKT Ferguson, M.D., Physician Extraordinary to H.M. 

the Queen, and Consuliine; Physician to King's 
College Hospital; 125, Park-street, Grosvenor-square. 
C. 1839. V.P. 1847. 
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1641 WiLtiAM Fbrousson, F.B.8., Soigcon Eztraoidinary to 
H.M. the Qaeen ; Surgeoii in Ordinary to H.B.H. the 
Prinoe Consort ; Professor of Sorgery in King^s College, 
London, and Sturgeon to King's CoUege Hospital ; Con- 
salting Sargeon to the Westminister Hospital, and to 
the Hospital for (^nsnmption ; Eiaminer in Snigery 
at the Unirersity of Jjondon ; 16, 6eorge-street» Hap 
noTer-sqnare* C. 1849-50. Tratu, 4* 

.1852 '^Alfbib Georob Fibld, 28, CMd Steine, Brighton. 

1849 Obobob Tupman Finch ah, H.D., Physician to, and Lec- 
torer on Medical Jurisprndence at, the Westminster 
Hospital ; 28, Chapel*street, Belgrave-squaie. 

1836 John Williah Fishbb, Suigeon-in-Chief to the Metropolitan 
Police Force; 5, Grosvenor-gate. C. 1843-4. 

1838 Geokqe Lionel Fitzmaueice, 97, Gloucester-place, Port- 
man-sqaare. 

1842 Thomas Bell Elcock Fletcheh, M.D,, riiysiciau to the 

General Hospital, Birmiugliam. Trans. I. 

1848 John Gkegoey Foebes, 9, Devonport-street, Hyde-park. 
Trans. 2. 

1852 John Cooper Forster, Assistant-Surgeon to, and Lecturer 
on Anatomy at, Guy's Hospital ; Surgeon to the Royal 
Infirmary for Ciijidren ; 1 1, WeUingtou-street, iSouth- 
wark. 

1820 Thomas Forster, M.D., Hartfield Lodge, East Grinstead. 
1856 John F. France, Lecturer on Ophtlmlmic Surgery, and 

Surgeon to the Eye Infirmary, at Guy's Hospital ; 24, 

Bloomsbury-square. 

1816 John W. Francis, M.D., Professor of Materia Medica in 

the University of New York, U.S. 

1841 John CiiRisTornER Augustus F&anz, M.D., 11, Old 
Steine, Brighton. 

1843 Patuck Fraser, M.D., Physician to the London Hospital, 

and to the London Dispensary ; G 1, Grosvenor-street. 

' 1836 JoMN George French, Surgeon to the St. James's Infinnary; 
41, Great Marlborough-atreet. C. 1852^* 
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Elected 

1849 SoBBRT Templs Fmu» Physician-Accoacheur to, 

and Lecturer on Midwifery at, the Middletex UosplUU ^ 

9, Qnrcn-strcct, May-fnir. 
1846 HjBliBT WiLLiAii Fuller, M.D., Physician to, and Lecturer 

on Moclicai Jari5iprn(lriice nt, St. George's Hospital; 

13, Manchester-square. Trans. 1. 
1815 *G£OROE FuKDKjiicK FuRNiVAL, Medical Attendant and 

Proprietor, Great Foster House Asylum for Lunatics; 

Bgham, Surrey. 

1854 Alfekd Baring Garrod, M.D., Professor of Materia Medica, 
TherHjH'Utics, and Cliiiieal Medicine in University 
College, London, and Physician to University College 
Hospital ; 84, Hnrley-street, Cavendish-square. Trans, j. 

1857 OlO£G£ GuF.Fx G vscoYEN, Demonstrator of Anntnmvin St. 

Mary's Hospital Medical School; 25, Oxl'ord-terrace, 
Hyde-park. Trans. 1. 

18^1 George Gaskoin, 3, Westbourne-park. 

1819 John Samuel Gaskoin, F.L.S., 32j Clarges^strcet^ Picca- 
dilly. C. 1836. 

1819 Henry Gaultir. 

1848 John Gay, Surgeon to the Great Northern Hospital i 10, 

Fiusbury-plaec-south. 
1821 •Richard Francis George, Senior Surgeon lo the Bath 

General Hospital; 10, Royal Crescent, Bath. 
1854 Bbbhabo Oilfin, Belle Yue House, Ulverstone, Lancashire. 
1 85 1 SwEBN Jbkkinos Goodfbixow, M.D., AssiatanUPhysician 

to, tnd liectnrer on Mediome at, iIm Middleaex Hoi> 

pital$ 4, Boaaell-aqnare. 
1818 Jambs Albzandbb 6ou>on» M.D« C.B« F.R.8., Borford* 

lodge, Boz-hilL C. 1828. y.P. 1829. ZVont. 1. 
1851 Pbibe Tbambs Gowlland, Demonstntor of Fkactical 

Anatomy at the London Hospital Medical CoUegOj and 

Assistant-Surgeon to 8t. Mark's Hospital; 34, Fins- 

hnryHMinare. 
1844 JoBH OBAVTEAiia Crsyford, Kent. 

1850 Hbnbt 6b at, F.R.S., Lecturer on Aoatony at 6t. George's 

Hospitsl Medical School, and Sorg^n to the St, 
Gaofge'sand St. James's Dispensary; 8, WUton-etreet, 
GrosTenor-pIaoe. Jirant, 2. 
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Elected 

ltf4ti G£ORG£ Thompson Uii£AM, M.D., 2, Upper Brook-»treet« 

Grosvcnor-equare. 
18 1 G Joseph Henhy Green, D.C.L. F.R.S., Vice-President of 

the £ojal College of Surgeons ; CouAulting Surgeon to 

St. Thomat*s Hospital Uadley, MiddleMX, C. 1820. 

V.P. 1830. Trem. 1. 
1843 BoBXET Oekbnbalgh, M.D., ConsaUing Pbysician-Ao- 

caucliear to the St. John's Wood Dispensary j 1 1, Upper 

Wobuni-place, Rossell-sqaate* 
1814 John Gboys, M.B., Salisbury. 

1852 John Grove, High-street, Wandsworth, Surrey. 

1849 William Withey Gdll, M.D., iSeuiur Abi^ Hi u t- Physician 
to, nnd Lecturer on Medicine at, Guy's Hospiiul, uml 
iMeniber of the tSenatc of the Uuiveruity of Loitdun ; 
8, Fiusbury-sqaare. Trans. 2. 

1837 Jaues Manby Gully, M.D., Holyrood House, Great Mal- 

vern, Worcestershire. 
1819 John Gvnniko, C.B., Inspector-General of Hospitals; 
Paris. C.1823. 

1 842 Chailis WilliamGibdimbb Gvthbib, Snrgeon to the Royal 
Westminster Ophthalmic Hospital ; 18, Pall Mall East. 

1854 Samuel Osborne Habershon, M.D., Assistant-Physician 
to, and Lecturer on Materia Medica and Therapeutics at, 
Guy's Hospital ; 22, Wimpole-street, Ca? endish-square. 

1H49 IIammett IIailey, Newport Pagnell, Bucks. 
1852 Robert James Hall, M.D., 5, Upper Seymour-street, 
Portman-square. 

1845 Sib Joun Hall, M.D. K.C.B., luspector-Geueral of Hos- 
pitals. 

1848 Albzampbb Haxxby, M.D. F.G.S., Physician to the Blen- 
heim-street, Dispensary; 7, Harley-etreet^ CaTendish- 
square. 

1819 Thovas Hamxibton, 34, Clarsea^etreel^ Piccadilly. 0. 
1829-30. 

1838 Hbnet Hancock, Sargeon to, and Lecturer on Surgery at, 

the Charing Cross Hospital, and Soigeon to the Boyal 
Westminster Ophthalmic Hospital; 37< Hatley-streeU 
CaTendish-squsre. C, 1851. 
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Elected 

1849 *RiuiiAHD James Hansard, Surgeon to the Radcliffe 

Infirmary ; 5, Bioad-jstreet, Oxford. 
1848 *Gkorge Haticourt, M.D., Chertaey, Surrey. 

1836 John Fosse Harding, 6, Mylne-street, Mydtleltou-square. 

1856 Charles J. Hare, M.D., Assiatant-Pliysician to Univenity 

College Hospital ; 41, Brook-street, GrosTeuor-sqiiare. 

1857 George Haxi^ey, M.D. F.C.S., Lecturer on Ftactical Phy- 

siology and Histology, in Uaiveraity College, London ; 

40, Somerset-street, Fortman-square. 
1843 Thomas Sunderland Harrison, M.D. F.L.S., Gartton 

House, Frome, Somersetshire. 
1846 John IlAiiunoN, 2, the Court-yard, Albany. 
1841 William Harvey, Snrircon to the Royal Dispensary for 

Biseftses of the l^ar, ;ind to the Freomasons' Female 

Charity, and Aurai Surgeon to the Great Northern 

Hospital; 2, Solio-square. C. 1854. 
1853 Abthuk Hill Hassall, M.D. F.L.S., Physician to the 

lloyal Free Hospital i 8, Bennett-street, St. James's. 

Truia. 1. 

1855 Alfked Haviland, Surgeon to the Caxmington Dispensary; 
Bridgewater, Somerset. 

1828 C^sar Henry Hawkins, F.R.S., Surgeon Extraordinary 

to H.M. the Qucca, and Senior Surgeon to St. George's 

HospiLnl; 2C,Grosvenor-strcet. C. -1830-1. V.P. 1838-9. 

T. 1841-4. P. 185a-G. Trans. \2. 
1838 Chaules Hawkins, Consulting Surgeon to Queen Charlotte's 

Hospital; 22, Savile-row, Burlington-gardens. C, 

1846-7. S.1850. 
1848 Thomas Hjlwksiby, M.D., Physician to the Margaret-street 

IMspensary for Consnmption and Diseases of the Chest ; 

26, George-street, Hanorer-sqnafe. 
1820 Thohab Ekbbson Headlau, M.D., Contolting Physician 

to the Infirmary, Newcastle-upon-Tyne. 
1848 ^Jambs Netteon Healb, M.D., Physician to the Vineliester 

County Hospital} Winchester. 

1850 Geobob Hbaton, M.D., Boston, U.S. 

1829 Thomas Hbbbbden, M.D., 72, Park-street^ Grosrenoiw 

square. 

1644 John Hennen, M.D. L. 1848-50. 
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1849 Amos Hbkeiquls, M.D., Hon. FbyiiciAii to tb« Spanish 
Embassy ; 67 1 Upper Berkeley-^street, Portman-sqnare. 

1848 Mitchell Henry, Assistant-Surgcou to, and Lecturer on 
Medical Jurisprudence at, the Middlesex HospiUil, 
Snrgeon to the North London Eye Infirmary ; 5, Ilarley- 
street, Cavendisb-square. Ttatu, 2. 

1821 Vincent lifcHiu ii^Ki, M.D., Professor of Medicine in the 

Univerftity of Wiina. 

1843 Pbescott Gardner IIewett, Professor of Anatorav and 
Surgery at the Royal Collecre of Surgeons ; Assistaut- 
Surgcon to St. George's iiospitai ; 35, Hertford-street, 
May-fair. Trans. 7. 

1855 W. M. Graily Hewitt, M.D., Assistant-Physician to the 
Samaritan Free liu.'^pitnl for Women and Chil ln n; 
Lecturer on Comparative Anatomy and Zoology at St, 
Mary's Hospital; 17, Radnor-place, Hyde-park. 

1853 Thomas Hewlett* Surgeon to Harrow School; Harrow, 

Trans. I. 

1841 *XATHAii£U< HiOHMOftB, Sherbome, Dorsetshire. 
1814 *WiLidAU Hill, Wootton-under-Edge, GlouGestershire, 

1854 Thomas Hilubb, M.D., Medical Officer of Health for St. 

Pancras ; 21, Upper Oover^street, 

1842 William Augustus Hilucan, Senior Assistant-Snrgeon to, 

' and Lecturer on Anatomy and Physiology a^ the Wcat- 
minster Hospital ; 1, Argyll-street, Begent-ttreet. 

1841 JoHM Hilton, F.R.S., Surgeon to, and Lecturer on Surgery 
at, Oay*8 Hospital, and Consulting-Surgeon to the St. 
Pancraa Royal Qenml Dispensary; 10, New Broad- 
street, City. 0. 1851. 2Vmm. 3. 

1848 Martin Thomas Hiscox, M.D., Bath, Somersetshire. 

1840 Thomas Hodgktn, M.D., Consulting Physician to the 
Hospital for Diseases of the vSi<in, and Member of the 
Senate at the University of Loudon ; 35, Bedford- 
square. C. 1842-3. Trans. 6. 

1813 Joseph Hodgson, F.R.S., 60, Westbourne-terrace, Hyde 
Park-gardens. C. 1817. P. 1851-2. Trans. I. 

1835 Thohas Hemky Holbbrton, Hampton, Middlesex. Trans,2, 
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Elected 

1843 Lu'niLii Hold en, Demonstrator of Anatotny at St. Burtho- 
lumevv's Hospital, and Surgeon to the Metropolitan 
Dispensary: 54, Gowcr-strect, Bedford-square. 

1814 Sir Henry Holland, Bart., M.D., D.C.L., LL.D. F.R.S., 
Physician to H.M. the Queeu, and Pliysician in Ordi- 
nary to II.R.H. the Prince Consort ; 25, Brook-street, 
GrosreDor-squajfC. C. 1817, 1833-4. V.P. 1826, 1840. 

Tians. 1 . 

185G TiiiOTiiY lIoLMEJj, Curator uf ilie rathological Museum of 
St. George's Hospital; 39, Curzou-street, May Fair. 

1846 Barnaed Wight Holt, Senior Surgeon to, and Lecturer <m 
Ciioical Surgery at, the Weatminster Hospital ; Hedieal 
QflleerofHealth for Westminster ; 5, Parluunent-stteet. 

1846 Cabstbn H. Holthoubx* Suiigeon to, and Lecturer on 
Anatomy at, the Westminster Hospital ; Surgeon to the 
South London Ophthalmic Hospital ; 2, Storey Vgate. 
St. JamesVpark. 

1853 WiLLUU Chaklbs Hood, M.D., Resident Physician and 
Medical Sapenntendent of Bethlem Hospital. 

1828 *Edwabd Howbli» M.D., Senior Consnlting Physician to 
the Swansea Infirmary ; Swansea, Glamorganshire. 

1857 Edwaed Charles Hulme, Assistant-Surgeon to the Central 
Ophthalmic Hospital, and Sui^eon to the Blenheim- 
street Pupenaary ; 19, Gower-street, Bedford-square. 

1644 Edwin HmcBY, l, Windsor-tevrace, Maida^. 

1855 0BOEOS MtJBBAY HfTVpHBT, SoTgeon to^ and Lecturer 

on Surgery at, AddenhroolEo's Hospital^ Caaibridge. 
IWmi. 1, 

1840 HiMBT HoMTy M.D.t 68, Brook-«lreet» HaaoTeraqoare. 
Tr9M9, 2. 

1842 Cbbistophbb Homtsb, Downham. Norfolk. 
1849 Edwabd Law Hussbx; Surgeon to the Baddifie Infirmary, 
Oxford. TroM. 1. 

1856 Jonathan Hotchinson, Surgeon to the Metropolitan Free 

Hospital ; 14, Finshury-drcus. Pro. U 

1820 WiLLIAH HUTCHINSOK, M.D. 

1840 Chablxs Button, M.D., Physidan to the Boyal Infirmary 
for Children and to the General Lying-in Hoapitals 
26, Lowndea-itnel, BelgniTe^oare. 
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Eleeted 

1847 WiiLiAM Edmund Image, Surgeon to the SnfTolk Genend 
Hotpital; Bary St. Edmund's, Sidfolk. TVvm. 1. 

1856 CoiNBuoa Inolis, M.I>.» Houie-SurgeODi Ttnnton Hoa- 

pita]« TauntoD> Sonoenet. 
1826 WiLUAv Ingbak, Hidhuiit^ Sutaex. 

1845 *HiMKT Jacksok, Senior Surgeon (o the Sheffield General 
Infirmary; St. Jamea*a-rov, ShelQield, Torlcabire. 

1841 Paul Jaokson, 24, Wimpole-atreet, CaTendiBh-square. 

1847 Thomas iliiYNOLDs Jackson, 28, Cliaries-stree^ St. James's. 

1841 Maximilian Mokity Jacobovicz, M.D., Peith. 

1825 John B. Jamks, M.D. 

1847 *WiLLiAM WiTiiALL James, Siirgeon to the Exeter Dia- 

pensary, Exeter, Devonshire. 
1844 Samuki, John Jkafkueson, M.I)., Physician to the Warne- 

ford Hospital aud Warwick Dispensary, Leamiugton, 

Warwickshire. 
1839 Julius JiFFBEYs, F.11.S., Kingston, Surrey. 
.i840 *6ioiiOB Samuel Jinks, M.D., late Phyaician to the 

Suaaex County Hospital, Brighton. 
185 1 William Jxkh Bm M.D., Professor of Pathological Anatomy 

in UniTenrity College, London, and Physician to UniTer- 

sity College Hoapital ; Physician to the Hospital for 

Sick OhiidveB} % Harley-atreot, Carandiah-aqnara. 

TranM, 2. 

1848 Athol Aeohibald Wood Jobhbon, Leeturer on Anatomy 

and Pfayaiology ut St. George's Hoapital Hedaaal School, 

and Surgeon to the Hoapital for Siek Children j 37» 

Albamarle-straat. Tiwm. U 
1851 Ej)MUifJ> Chablbs Johnson, M.D., Cotrasponding Member 

of the Imperial Society of Florence i 6, Savila-row, and 

20, Arlington-atreet. 
1821 Sib Edwabb Johnson, M.D., Weymouth, Dorsetshire. 

1847 Gbobgs Johnson, M.l>., Pfayndan to King'a College 
Hospital, and Ptofessor of Bfateria Medics and Them* 
peutica at King's CoU^ ; 3, Wobum-aqusre. Tran: 3. 

1837 Hbmbt Cbables JoHNaoN, Surgeon to St. George*s Hospital i 
6, Savile-rov, Buiiington-gardens. C. 1850-1. 

1844 John JoHvatoN. 
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1853 Henrt Jonbs, 23, Soho-square. 

1844. Henry Bence Jones, M.D., F.H.S., Physieiaii to St. 

George's Hospital ; 31, Brook>fttreet, 6rosTeoor4qiure« 
C. 1855-6. TraiM. 11. 

183.') Henry Deevichb JONBB, 23, Soho Square. C. 1854-5. 

1853 Thomas Whabton Jones, F.R.S., Professor of Oplithalmic 
Sarg^ in University College, London, and Ophthalmic 
Surgeon to University College Hospital; 35, George- 
street, Hanover- square. Trans. I. 

1837 Thomas William Jones, M.D,, Physician to the City 
Dispensary; 19, Finsbury-pavement. 

1829 *Geohgk Charles Julius, Richmond, Surrey. 

1816 *George IIermamn Kauffmann, M.D., Hanover. 

1848 ♦Daniel Burton Kendell, M.D., Senior Physician to tiie 
Wakefield Dispensary, Kettlethorpe Hall, W&kefield, 
Yorkshire. 

1847 Alfred Keyser, 21, Norfolk-crescent, Oxford-square. 
1857 Hekuy Walter Kiallmark, late Staff Surgeon, 2d class, 
attached to the Ottoman Army ; 32a, l itzroy Square. 

1839 *David King, M.D., Medical Officer oi Health for EiLham, 

Eltham, Kent. 

1 85 1 John Abbbmbthy KiNaDOM, Sargeon to the City Dispensary; 
2, New Bank-biuldings, City. 

1840 Samubl ABM8TBOMO Lanb, Sargeon to, and Lectarer on 

AoatoDiy at, St. Mary*B Hoapitalj Surgeon to tbe Lode 
Hospital ; I, Grosvenor-place. C. 1849-50 
1855 Jambs Robbrt Lanb, Surgeon to, and Lecturer on Anatony 
and Physiology at, St. Mary's Hospital; and Assistant- 
Surgeon to tbe Lock and St. Mark's Hospitals ; 1» Gros* 
▼enor>p]ace. 

1841 *Ceablb8 Lashmab, M.D., 83, North End, Croydon, 

Surrey. 
1816 G. B. Lawbbnob. 

1809 William Lawrenob, F.B.S., Surgeon Extraordinary to 
H. M. the Queen ; Surgeon to^ and Lecturer on 

Surgery at, St. Bartholomew's Hospital, and Suig^on 
to Bridewell and Bcthlem Hospital, Foreign Associate 
of the Imperial Academy of Medicine of Paris; 18, 
Whitehnll-place. S. 1813-7. V.P. 1818-9. T. 1821-6. 
P. 1831-2. C. 1820, 1833-4, 1842-3. Tram, 18. 
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1840 Thomas Laycock, M.D. F.R.S.B.« Profeuor of ilie Prnedoe 
of Medicine in the UatTenityof Edinburgh, and Physi- 
cian to the Edinbnigh Royal Infimiaiy: 4, Bnfland 

Street, Edinburgh. 
1843 *Jesse LeacKj Heywood, near Bury, Laneashire. 
1823 John 6. Lbath, M.D. 

1822 John Joseph Ledsam, M.D. 

1823 HaKET Lbs. M.D. Weather Oak, Alvechurch, near 

Bromegrove, WorccBtershire. C. 1837. S. 1839-40. 
1843 HaNBY Lee, Surgeon to King's College and the Lock 
Hospitals ; 9, Savile'rov, BarlingtoD-gdna, C. 18d6-7. 

Trans. 2 ; Pro. 1 . 

1822 Robert Lee, ^LD. F.R.S., Physician to the British 
Lying-in Hospitn! ; Ohstctric Physicinn to, and Lccttircr 
on Midwifery at, fSt, George's Hospital ; and Corres- 
ponding Member of the Imperisl Academy of Medicine, 
Paris ; 1, Savile-row, Burlington-gardens. C. 1829» 
1S31. S. 1830-3. V.P. 1835. Trans. 19. 

1836 Fbedlrick Leioitton, M.D., Frankfort-on-the-Maine. 

18i)4 IIananel be Leon, M.D.j 2, Hampden-villaSj Sandgate- 
road, Folkestone. 

1856 David Lewis, M.D., Phy.>ieiau tu the Royal General Dis- 
pensary, Bartholomew Close, and to tlic Royal Society 
of Ancient Britons* Schools ; 23, Finsbury-place. 

1847 Sib John Liddell, M.D. C.B. F.R.S., Director-General of 
the Medical Department of the Navy ; Somerset House. 

1606 John LiMD, M.D. 

1845 WiLLUit JoHK LmuB, H.D., Phyaidan to the London 
Hospital ; 34, Brook*etreet, Groevenor-square. 

1819 RoBaRT Lloyd, M.D. 

1824 BmBiva AETHint Llotd, Surgeon to St. Bartholomew*a 

and Chriat*t Hospitals ; 14, Bedford-row. 8. 1S27*8. 
Y.P. 1838. C. 1843-4. TroM, 2. 

1820 J. G. Locubk, M.C.D., Town Physician of Zurich. Tran$, 2. 
1824 Sir Chablbs Looocb, Bart., M.D., Preaukni, Firat 

Physician •Aeeoncheur to H.M. the Queen, and Con* 
suiting Physician to the General Lying-in Hospital} 
Member of the Senate of the UuiverBity of London ; 
26, Hertford.st.Ma7.fair.a 1826. V.P. 1841. Tram.U 
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1852 CHASLE8 liOOOB, H.D. 

1840 Hknet Thom At LoMAX, Surgeon to the 2d Staffordshin 

Militia, Stafford. 
1836 Joseph S. LdWKNFEtB, M.D., Beibiee. 

1815 •Peteb Lvabd, M.D. 

1852 Jamks Luke, F.H.S., Senior Surgeon to the London 
Hospital; and Surgeon to St. Luke's Hospital for 
Lnnatica; 37, Broad-street-buildings, City. Trans. 4, 

1857 Felix William Lyon, M.D., Farley Park, near Beading, 

Berks. 

1846 William M'Ewen, M.])., Surgeon to Chester Caatle; 

Nicholas-street, Chester. 
1814 SiE James Macomgor, Bart., M.D, K.C.B. K.T.S. LL.D. 

F.R.S., Phypicinn Extraordinary to H.M, the Queen, 

late Director-General of the Medical Department of the 

Army ; 3, Ilarley-stieet, Cavendish-square. C. 1820, 

1834-5. V.P. 1815-16. Trans. 1. 
1823 George Macilwain, Consulting Surgeon to the Finebury 

Diapensary and the St. Anne's Society Schools; 

3, Court yard, Albany. C. 1829-30. V.P. 1848. 

TratiH. I. 

1848 FEEiiKKir K William Mackenzie, M.D., Physician to the 

Wr tiru General Dispensary} 11, Chester-phice, Hyde- 
park-square. Trans. 1. 

1618 William Mackenzie, M.D. Sargeon-Ocufist to H.M. the 
Queen in Scotland, and Surgeon to the Eye Infirmary, 
Glasgow i Buchanan-street, Glaagotr. Tram, 2. 

1854 •Draper Mackinder, M.D., Consnlting Surgeon to the 
Dispensary, Gainsborough, Lincolnshire. 

1822 BioHARD Macintosh, M.D. 

1844 Pamibi. Maciaceian, M.D., Physician to the Royal 
Hospital, Chelsea, and Deputy-Inspector-General of 
Hospitals ; Boyal Hospital, Chelsea. Trmu, 1 . 

1651 Samuel Maclean, 10, Condnit-street, Bond-sucet. 

1849 DVMCAK Maclachlan Maclcee, 16, Harley-street, 

Catendish-square. 
1842 John Magnavqst, M.D., Bediurd- street, LiverpooL 
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1837 Andrew Melville M'Wuinnie, Assistant-Surgeon to. and 

Lecturer on Comparative Anatomy at, St. IJnrtliolonu'w'a 
Hospital: and A8sistaiit-8iiri;L'on to the Lontlou Hospital 
. for Diseases of the Skin, Blackfriars; 5, Crescent, New 
Bridge-street, Blackfriars. C. 1851-2. Trans. 1. 
1855 William Marcet, F.R.S., Assistant-Physician to, 

and l.ecturer on Physiological and Pathological 
Chemistry at, the Westniiiiater Hospital ; 30, Chapel- 
street, Belgravc-square. 

1848 William Oblamdo Markiiam, M.D., Physician to, and 

Lecturer on Pathological Anatomy at, St. Mary*a 
Hospital; 33, Clarges-ttreet, Piceadfilly. ZVam. 1. 
1824 Sib Henrt Mab8h« Bart., M.D., PhysidMi to H.M. the 
Queen in Ireland, Consulting Physician to the City o£ 
Dublin Hoapital, and Fbyaidan to Steevens'a Hospital ; 
' 9j Merrion-square North, Dublin. 

1838 TsoMAS Pabb Mabsh, M.D.> Consulting Physician to the 

Salop Infirmary, Shrewsbury. 
1851 John Mab8DALL» F.B.S., AsaistantpSui^on to Univflnity 
CoUege Hospital; 10, Savile-row, Bartiogton-gardens* 
Trims, 2. 

1841 James Banald Mabtin, F.R.S., 71a, GroaTenor-at. C. 1853. 

1849 Geokqb Bellasib Maspbk, Surgeon to St Mary'a Hospital, 

Manchester; 78, Oxford-street, Blanchester. 
1853 WiLUAJi EnwABD Maspen, Surgeon to the StaJFordshire 

General Infirmary, Stafford. 
1818 J. P. Maunoik, Professor of Surgery at Geneva. Trans. 4. 
1837 Thomas Mayo, M.D. F.R.S., President of the Royal College 

of Physicians, and Honorary Physician to the St. 

Marylebone Infirmary ; 56, AVimpole-strcet, Cayendish 

square. S. 1811. C. 1847-8. V.P. 1851-2. 

1839 Bichakd Henry Meade, Senior Surgeon to the Bradford 

Infirmnry, Bradford, Yorkshire. Trans. 1. 
1837 Samuel William John jMeiuuman, M.D., Physician to the 
Royal Infirmary for Children ; Consulting Physician to 
the Westminster General Dispensary ; and Physician- 
Accoucheur to the Western General Dispensary j 
3, Charles-Btreet, Westbouine-terrace. C. 1851-2. 
Trans. 1. 

XL. C 
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1852 Jamvs Mkbbtwbathbb, 57i Brook-itreet, Ghrosvenor- 

1847 Bj)WaB]> Mbbton, M.1>., 14, GUn-gMtreet, FiccadiDy. 

Trmt. 1. 

1815 AvotJBTUB Mbtbb* M.D., St. FeterAbiurgh. 

1840 BioHAKD MiDBLSMOBi, CouQltiDg Sorgeon to the 
Biimuigh*m Eye Infirmary ; Temple Bov, Birminghun* 
1654 Edwabb Abchibau) Hidslbship, Biehmond, Surrey. 

1818 *Patbick MiLLEB, M.D. F.R.S.E., SeDior Physician to the 
Defon and Exeter Hospital, and to St. Thomas's 

Hospital for Lanatics ; The Grove, Exeter, Devonshire. 

1852 James Monro, M.D., Surgcou-Major, Coldstixam Guards ; 

Vincent-square, Westminster. Tran$. 1. 
1811 NathakibIi HoMTBnoRE, 3G, Ilyde-park-gardena. 

1848 Chabibs Hewitt Moobb« Sorgeon to, and Lecturer on 

Anatomy at, the Middlesex Hospital ; 35, Montague- 

place, Bnasell- square. Trmw, 2. 
1836 Gboboe Moobb, M.D., late Physician to the Hastings 

Diapenaary; BrightoD, 
1857 JoHiv MoBOAif, 5, Albion-phice, Hyde Park-square. 
1854 Gbobqb Mosblst. 

1851 Pebdbbick John Mouat, M.D., Pkofeaaor of Medicine in 
the Medical College of Calcntta, and Secretary of the 
Couneil of Education in India ; Calcutta. 

1814 *GsoBOB Fbbbbbicb MuiniY, M*D., Hanover. 

1856 Charles Murchison, M.D., Assistant-Physician to King's 
CoDcgc Hospital, and to the London Fever Hospital ; 
31, Sackville-stfcet, Piccadilly. 

1H47 Simon Murchison, Bicester, Oxon. 

1845 Thomas D. !Mutter, M.D., Emeritus Professor of Surgery, 
in Jefferson Medical College ; Philadelphia. 

1840 Robert Nairne, M.D., Commissioner in Lunacy; 44, 
Charles-street, Berkeley-square. C. 1848-9. T. 1852-3. 
Trans. 1. 

1835 Thomas Andrew Nelson, M.D., 10, Nottingham-terrace, 

York-gate, Regent's-park [Marylebone-road.] 
1843 Edward Newton, 30, Fitzroy-square. 
1851 James Nichols, 13, Savile-row, Burlington-gardens. 
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1819 *6£0BaB NoBMAM, Contnltisg Surgeon to the Bftth United 
Hoapitals and Surgeon to the Piierpend Cluuntjr j Circoi, 
Batli. TVm* 3. 

1849 Hbnrt Bubfobp Nouian, Portland LodgOj Sontbiea, 
Hants. 

1845 Hbnbt Norris, Sonth Petberton, Somerset. 

1847 *WiLLiAM Edward Charles Nottrse, Eltlmm, Kent. 

1849 *Arthur Noverre, Great Stnnmore, Middlesex. 

1847 Thomas O'Connor, March, Cambridgeshire. 

1843 William OTonnor, M.D., Physician to the Boyal Free 
Hospital; 30, Upper Montagu-etreet, Montagu-square. 

1846 Frakcis Oduno, 52, Devonshire-street, Portland-Place. 

1855 William Ogle, M.D., Physician to the Royal Pimlico Dis- 
pensary ; 9, Lower Belgrave-street, Belgrave-square. 

1850 Heney Oldua5i, M.l)., Obstetric Physician tu, and Clinical 

Lecturer on ^lidwilLiv at, Guy's Hospital; and Obste- 
tric Physician to the Tower Hamlets Dispensary ; 2G, 
Finsbury-squarc. Traits. 1. 
1842 William Pieks Oiimerod. 

1846 *Ed'.vaiu) Latham Ou.mekod, M.D., Physician to the Sussex 

County Hospital; 12, Old Steine, Brighton. Trans. 2. 

1847 *Willtasi Bousfield Page, Surgeon to the Camberland 

lufirmary; Carlisle. Trans. 2. 

1840 Jakes Paget, F.E.S., Assistant-Surgeon to, and Lecturer 
on General and Morbid Anatomy and Physiology at, 
St. Bartholomew's Hospital ; 24, Henrietta'Street, 
CavendishHBquare. C. 1848-9. Trant, 8. 

1806 ^Robert Falbt, M.D., Bisbopston Grange, near Ripon« 
Yorkshire. 

1836 S. W. Langston Parker, Surgeon to the Queen's Hospital* 
Birmingham ; Colmore-row, Birmingham. 

1847 NicHoiiAS PARKERj M.D., Assistant-Physician to, and Lec- 
turer on Mediciue at, the Loudon Hospital ; 22, Finsbory- 
square. 

1641 JOHM Pabkiii, M.D., Paris. 

1851 Jauxs Part, 7, Camden-road-viiias, Camden-town. 
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1828 EiciiAUB Partiupge, F.R.S,, Surgeon to Kiiig'a College 
Hospital, and Profesgor of Anatomy in King's College, 
London; 17, New-street, Spring-gardens. S. 1832-6. 
C. 1837-8. V.P. 1847-8. 

1845 Thomas Bevill Peacock, M.D., Assistaut-Physician to. and 

Lecturer on Materia Medica at, St. Thomas's Hospital ; 
Physician to the City of London Hospital for Diseases 
of the Chest, Victoria-park j 20, Finabury^circus. S. 
1855-6. Tram,2, 
1856 Richard King Peirce, Surgeon in Diseases of Women and 
Children to the Blenheim-street Dispensary ; 16, Nor- 
land-place, Notting-hill. 

1830 Chahlks p. Pklkchin, M.D., St. Petersburgh. 

1855 *Olivee Pemberton, Surgeon to the Birmingham General 
Hospital, and Demonstrator of Anatomy at Queen's Col- 
lege ; 11, Temple-row, Birmingham. 

1844 William Vesaliub Pettigbew, M.D., ?^urgeon to the 
Female Orphan Aaylam, Lambeth j 7« Cheater-street, 
Grosvenor-place. 

1837 Benjamin Phillips, F.R.S., Brentbridge House, Hendon, 
Middlesex. L. 1841-5. T. 1847-50. V.P, 1853. 

Trans. 4. 

1814 *£dward Phillips, M.D., Consulting Physician to the 
Hants County Hospital ; Winchester, Hampshire. 

1848 Edward Phillips, M.D., F.L.S., Physician to the Coventry 
and Warwickshire Hospital ; Coventry, Warwickshire. 

1852 . Richard Phillips, Winchester-place, PentonviUe [68, 
PentonTille-road.] 

1854 Thomas Bacon Phillips, 36, Lsnidovn^ptace, Brighton. 

1846 Faanois Bicbabd Philp, M.D., Nice. 

1851 ^JTaubs Holuns Piokfobd, M.B. M.B.I.A., 1 CaTendiah- 
plaee, Brighton. 

1851 John Picton, M.D. 

1836 Isaac Piddugk, M.D., Phyndan to the Bloomsboiy Bis- 
peniary; 22, Montagae-str«et,RnMeU-aq[iiare. Pro. 1. 

1852 Henet Pillsau, Stsff Surgeon, 1st Class ; 21, Kensington- 

square. 
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Elecifd 

1841 HxKST Alfred Pitkan, M.D., Pbyrieian to, and Lectnrer 

on If edtcioe at, St. George*! Hospital ; 28, Moncagae- 
placOf Russell'tqiiare. L. 1851-3. 
1850 Alfbxd Poland, AMistant-Surgeon to Oojr*a Hospital, and 
Sorgeon to the Royal London Ophthalmic Hospital^ 
Moorfieldi; 10, Bolton-row, Canon-street, May Fair. 

1845 Gbobob Datid Pollock, Assistant-Surgeon to, and Lec- 

turer on Anatomy at, St. George*s Hospital; 27> 
Grosvenor-street. C. 1856-7. Trans. I. 
1843 ChaBLSS Pope, M.D ! I 8., Glastonbury, Soinersetahiie. 

1846 Jephson Potter, M.l). 1 Mi.S., Oxford-road, Manchester. 

1842 James Powell, M.D., 77, Guild ford-Rtreet, Kussell-square* 
1861 KoBERT Feancis Powee, M.D., 7, Lower QcosTenor- 

place. 

1857 William Overend Pkiestlfy, M.D., Pliysician-Accoucbear 
to the St. Mai ylehom- Infirmary, and to the St. George's 
and St. James's Dispensary; 31, Somerset-street^ Port- 

ni!in-s(juai e. 

Itj39 John Fropert, Consulting-Surgeon to the Society of An- 
cient Britons ; 6, New Cavendish-strect, Porthmd-place. 

1845 John Pyle, late Surgeon to the Noitli London Eye In- 
firninry ; .56, Oxturd-terraoc, Hyde-park. 

1816 Sxii William Pym, M.D., K.G.H., Inspector of Hospitals, 
and Superintendent-General of Quarantine in the United 
Kingdom. 

1830 JoNF.s QtJAiN, M.D., Paris. 

1850 KicuAKD Qlain, M.D., Physician to the Hospital for Con- 
sumption and Diseases of the Chest ; 23, iiarlcy-street, 
Cavendish-square. Trana, 1. 

1835 KicuAiiD QuAiN, F.R.S., Vice-President, Professor of Cli- 
nical Surgery in University College, London, and Sni^ 
geon to University College Hospital ; Conanlting Sor- 
geon to the Rye Infirmary attached to the Hoapital ; 32, 
Cavendish-^iquare. C. 1838-9. L. 1846-8. T. 1851-3. 
1856. Trm, 1., Pro. 2. 

1852 Chablbs Bland Radcufpb, M.D., Physldan to, and Lec 
infer on Materia Medica at, the Westminster Hospital ; 
4, HenriettEiiatree^ Cavendish-square. 

1857 Hbnbt Rankb, M.D., 21, Fitzroy<^qu:ire. 
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1854 William IIenrv Hansom, M.D., PhyBician to the General 

Hospital; Nottingham. 

1821 Hjskrt Rbedeb, M.D«, Ridge House, Chipping, Sudbury. 

1857 OxoEGE OwBN Rbbs, M.D. P.R.8., Physician to, and Lec- 
tarer on Medicine at, Guy's Hospital; Examiner in 
Materia Medica at the University of London; 26, 
Albemarle-street, Piccadilly. Tran9,\. 

1835 O. Reonolt, Professor of Surgery in the University of Piaa. 

1855 John Rvssbij. Betkolds, M.D., Assistont-Physician to the 

Westminster Hospital, and to the Hospital for Sick 
Children; 38, GrosvenorHstreet. 

1847 Sahuel Richards, M.D., 36, Bedford-square. 

.1852 Cheistophee Thohas Richaedson, M.B., Physicinn to 
the Metropolitan Free Hospital ; 16, Hinde-street, Man- 
chester-square. 

1829 SiE John Riohaedson, Knt, M.D. C.B. F.R.S., Inspector 
of Hospitals and Fleets; Lancrigg, Grasmere« West- 
moreland. 

.1849 *WiLLiAM RicHAEDSON, M.D., 9j Ephraim-road, Tunbridge 

Wells, Kent. 

.1845 Benjamin Ridge, M.D., 21, Bruton-street, Berkeley-square. 
1843 Joseph Ridge, M.D., 39, Dorset-square. 
1852 Chaeles Ridley, Surgeon to tlie Iloyal Society for Protec- 
tion of Life from Fire ; 6, Chariotte-street, Bedford-sq. 

1852 John "Roberts, M.D., 75, Grosvenor-street. 

1829 *AiicinBALD Robertson, M.D. F.ll.S., Hon. Physician to 

the Northampton General Infirmary, Northampton. 
1855 Charles Alexander Lockhart Robertson, M.D , Hon. 

Secretary to tlie Association of Medical Oliiccrs of 

Asyhmis and Hospitals for the Insane ; 1, Charles-street, 

Berkeley-square. 
1857 John George Robertson, Exminster, Devonshire. 
1843 George Robinson, M.D., Pliysician to the Newcastle-on- 

Tyne Dispensary; Newoastle-on-Tyne. Trans. 2. 
1843 Willia^i Roi)en, M.D. F.L.S., the Grange, Kidderminster, 

M'^orcestershire. 

1835 Geohoe Hamilton Roe, M.D., Senior Physician to the 
Hospital for Consumption and Diseases of the Chest ; 
57, i'ark-street, GrosYeuur-aquare, C. 1841-2. Trans* 1, 
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Elected 

1836 Abnold Rooebs, Consulting Surgeon-Dentist to St. fiflrtho- 

lomew's Hospital; 16, Hanover-sqnare, 
1846 William Richaad Rooess, M.D., Physician to the Faiw 

ringdon Genernl Dispensary ; 56, Bern ens- street. 

1819 Henry Shuckbuiigh Roots, M.D., Consulting Physician to 
St. Thomas's Hospital ; 2, Riisscll-square. C. 1833» 
1845. V.P. 183^-5. Trans. 1. 

1829 William Sini.ow Roots, F.L.S., Surgeon to il.M.'s Ksta- 
blishniciit at Ilatupton Court and to the Kingston Dis- 
pensary ; Kingston, Surrey. 

1850 Geoege Koper, 180, S^horeditcb. 
183G RiCHAKD RoscoE, M.D. 

1855 Thomas Tatteusall Roscow, M.D., Tbyeician to the 

Chelsea, Brompton» and Bel grave Dispensary; 1, Sum- 
ner-pltce, Brompton. 
1836 * Caleb Bubbell Rose, F.Q.S., Swaffham, NorfoBc. 
2Vanu. 1. 

1849 Chables Hbnbt Felix Bouth, M.D., Physician to the 
St. Panccas Royal General Dispensary; 52, Montagu- 
square. Trant, 1, 

1845 Henby MoBTiifEB RoWDOM, Member of the Court of 
Examiners of the Society of Apothecaries; 29« Notting- 
ham-plaee, Yoik-gate, Regent'a-park [Marylebone-rood]. 

1834 HsiTBy William Buusey, late Surgeon to the Gloucester 
Dispensary, Cheltenham. 

1845 James Russell, M.D., late Senior-^Physician to the 
Birmingham General Dispensary ; Lecturer on Patho- 
logy and Therapeutics at Sydenham College; 91, Nev 
liail-street, Birmingliam. 

1851 HSNBY Hyde Saltee, M.D. F.R.S., Assistant-Physiciau to, 

and Lecturer on Physiology and Pathology at, the 
Charing Cross Hospital ; 6, Montague-street, llussell sq. 

1856 Samuel James A. Saeteh, F.L.S., Surgeon -Den list to, and 

Lecturer on Dental Surgery at, Guy's Hospital; 17, New 

Broad-street, City. Trans. I. 
1844 *Thomas Beee Salter, M.D. F.L.S., Medical Oliicer of the 

Royal Isle of Wight lotirmary ; Ryde, Isle of Wight. 
1849 Hugh James Sandebson, M.D., 26, Upper Berkeley-street, 

Portman-square. 
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IbHo John Bukdox Sanderson, M.D., Medical Officer of Health 
for PaUdington ; Ijcctiiier on Medical Jurisprudence 
at St. Mary's ilospiul; 9, Gloucester-place, Ilyde-paik. 

1847 William Heney OcTATirg Sank£Y,M.D., Middlesex Couuty 

Lunatic Asylum, llaiiwcll. 
1845 Edwin Saundeus, Surgeon-Dentist to 11. M. the Queen, 

and ll.ll.H. the Friuce Consort; 13a, George -street, 

Hanover-square. 
1834 LiiDWTO V. Sauvan, M.D,, Warsaw. 

1840 AuGUsTiN Sayer, I\1.D., Physician to the Lock Hospital; 
28, Llppor Scymour-Btreet, Portman-square. 

1853 MA-LitK i: SciiULiiOF, M.IL, Physician to the Royal General 
Di'^pensary, Bartholouiew-close ; 7, Suffolk-place, Pall 
Mall. 

1856 Edwin Seucombe, Surgeou-Deutist to St. Mary s Hospital ; 

6, Somers-place, Hyde-park. Trans. 1. 
1824 Edward James Sbymoue,M.D. F.R.S., Consulting Physician 

to the Seamen's Hospital Ship "Dreadnought;" 13, 

Charles-street, Berkeley-square. C. 1826, 1831. S. 

1827-8. V.P. 1830, 1842. Tram. 2. 
1840 William Suakp, M.D. F.ll.S., Hortou House, Rugby. 

Trans. 1. 

1837 William Sharpey, M.D. F.B.S., ExamiDer in Anatonay at 
the UmTenity of Londoii> Professor of Anatomy and 
Physiology in University College, London, and Secretary 
of the Royal Society ; 33, Wobum-plaee, Rtiisell-sqaare. 
C. 1848-9. 

1836 Alexander Shaw, Surgeon to, and Lecturer on Surgery 
at, the Middlesex Hospital; 25, Henrietta-street^ 
Cavendish-square. C. 1842. S. 1843«4. V.P. 1851-2. 
2VaM. 3. 

1848 ^Ebwasd Jahss Shbabkaii, M.D.« Botherham, Yorkshire. 

1849 FftANCis SiBsoN, M.D. F.R.S., Physician to, and Lecturer 

on Medicine at, St. Mary's Hospital; 40, Brook-street, 
Gro8Tenor>square. Trans. 1. 
1848 Edward Henry Stkvekino, M.D., Physician to, and 
Lecturer on Materia Medica at, St. Mary's Hospital ; 
17> Manchester-square. 2VaiM. 1. 
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Elected 

1839 Thomas IIookiiam Silvester, M.D., Medical Officer to the 
Clapham General Dispensary; High-street, Clapiiam. 
C. 1854-5. Trans. 1. 

1842 John Simok, F.R.S., Surgeon to, and Lecturer ou Pathology 

at, St. Thomas's 1 [ospital ; Medical Officer of the General 
Board of lle;dth ; 1, Cumberlaud-Htreet, liryauston- 
square. C. 18,Vl-5. Trans. 1. 

1827 George Robert Skene, Bedford. 

1824 Fredeeic Carpenter Skby, F.R.S., Surgeon to, and 
Lecturer on Anatomy at, St, Bartholomew's Hospital ; 
13, Grosvenor-street. C. 1828. L. 1829-31. V.P, 
1841-2. 

1862 Chaslss Case Smith, Consulting Surgeon to the Suffolk 
General Hospital ; Bury St. Edmunds, Suffolk. 

1854 Edwa&d Smith, M.D. LL.B., Assistant-Physician to the 
Hospital for Consumption and Diseases of the Chest ; 
63| Grosvenor-street. IVaiw. 4. 

1835 John ClBEOOiiy Smith, Harewood, Leeds, Torkshire. 

1843 BoBBiiT WtLLiAH Smith, M.D. M.R.I.A.. Professor of 

Surgery in the UniTersity of Dublin ; Surgeon to the 
Richmond Hospital ; 63, Ecdes^street, Dublin. 
1838 Spenosb Smith, Secretary ; Surgeon to, and Lecturer on 
Surgery at, St, Mary's Hospital ; 48, Sussex-gardens, 
Hyde-park. C. 1854. S. 1855-0. 

1815 William Smith, Chesterfield, Derbyshire. 

1847 William Smith, M.B., Consulting Physician to the 
Weymouth InJinnary ; Weymouth, Dorsetsliire. 

1850 William Ttlkr Smith, M.D., Physician-Acconchonr to, 

and Lecturer on Midwifery at, St. Mary's Hospital; 
7, Upper Grosvenor-street. Trans. 1. 

1843 John Snow, M.D., 18, Sackville-street, Piccadilly. C. 1857. 

1851 John Soden, Surgeon to the Bath United Hospital, and 

Consulting Surgeon to the Bath £ye Infirmary; 24, 
Circus, Bath. Trans, 2. 

1816 *JoHK Smith Sobin, 101, New Sidney-plaee, Bath. 

Tram* 1. 
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Elected 

1830 Samuel Bollt, F.R.S., Surgeon to St. Thomas's Hospital, 
and Consulting Surgeon to tlie Royal General Dispen- 
sary, Bartbolomew-close; 18» St Helen's-place, Bishops- 
gate-street. L. 1838-40. G. 1843-6. Y.P. 1849-50. 
S^aiu. 6. 

1 844 Fbbdbrick Bobeet Spacxm a>%M.B., Harpendeo, St. Alban's. 

1834 Javbs Spabk, Newcastle, Staffordshiie. • 

1851 RoBKaT JoHK Stitta, M.B., Medical Officer to the Clapham 

General Dispensary ; Clapham, Surrey. Trans, 1 . 
1843 *STBPHBif Spaakoeb, Surgeon to the Bath Eastern Dispen- 

ssry ; 27, Henrietta-street, Bath. 

1838 Geobob James Squibb, 11, Montagu-place, Montagu- 

square. C. 1856-7. 
1815 Edwabd Stanley, F.B.8., President of the Royal College of 

Surgeons; Surgeon to St. Bartholomew's Hospital; 

23a, Brook-strcct, Grosvenor-square. C. 1821-2, 

1835, 1&45-6, 1852-3. S. 1824. V.P. 1827, 1839-40. 

T. 1832-4. P. 1843-4. Trans. 12. 
1857 John Stanton, M.D., late Physician to the Bristol General 

Hospital; 7, Upper George-street, Bryanston-squsie. 

1851 James Startin, Surgeon to, and Lecturer on Cutaneous 

Disorders at, the Hospital for Diseases of the Skin, 
Blackfriars ; 3, Savile-row, Burlington-gardens. 

1852 Shebabd Frebican Stathau, Suigeon to the Great 

Northern Hospital, King's Cross; 19, Manchester^ 
street, Argyle-square. Trans. 1. 
1854 Henry Stkvf.xs, M.B., Resident Medicsl Officer, St. Lnke*s 
Hospital for Lunatics, Old-street. 

1842 Alexandbb Patbick Stewabt, M.D., Physician to, and 

Lecturer on Medicine at, the Middlesex Hospital; 74, 
Grosvenor-street. C. I8r)6-7. 
1856 Alonzo Henry Stocker, M.D., Resident Medical Superin- 
tendent of Grove Hall Asylum, Bow. 

1843 RoRKKT Re i-:ye Storks. 

1839 Alexander John Sutherland, M.D. F.R.S., Senior Phy- 

sician to St. Ltike's Hospital for Lunatics, and Consulting 
Physician to the Royal South London Dispensary; 
6, Richmond-terrace, Whitehall. C. 1850-1. 2V<ms. !• 
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Elected 

1855 John Maulb Sutton, M.D.» Kent House, Tenby, South 
Wales. 

1842 James Stmb, F.R.S.E., Professor of Clinieal Surgery in the 
University of Edinburgh, and Surgeon to the Bdin- 
bnrgh Royal Infirmary ; 2, Butiand-street, Edinburgh. 
Trona, 3. 

1854 *Fbbdekick Stmonds, Surgeon to the Radeliffe Infirmary, 
and Consulting Surgeon to the Oiford Dispensary; 
32, Beaumont*street, Oxford. 

1844 RicHAsD WiLLiAH Tampun, Surgeon to the Royal Ortho- 

peedie Hospitsl ; 33j Old Burlington-street. 

1 848 Thomas Haitbjbs Tannbr, M.D. F.L.S., 1 0, Charlotte-street, 
Bedford-square. 

1835 John Collet Taunton, Surgeon to the City of London 
Truss Society, and to the City Dispensary; 48, Hatton- 
garden, Holborn. C. 1840*1 • 

1852 Robert Tatlob, Surgeon to the Centnd London Ophthalmic 
Hospital, and to the Cripple's Home, Hill-street ; 10, 
George-street, Hanover-square. 

1845 TfiOHAS Taylor, Lecturer on Chemistry at the Middlesex 

Hospital Medical School: '1, Yere-street, Cavendish* 
square. 

185fi Thomas Pridoin Tbalb, F.L.S., Surgeon to the Leeds 
General Infirmary ; 22, Albion-street, Leeds. TranM, 2. 
1845 *EyAN Thomas, Cheetham-hiil-road, Manchester. 

1857 Heniiy TuoiiPsoN, M.D., Assistant-Physicku to, niui Lec- 
turer on Materia Medica at, the Middlesex Hospital ; 
75, Harley-street. 

1852 Henry Thonipson, Surgeon to the St. Maryleboue Infirmary, 
and Assistaut-Surgeon to University College Hospital; 
16, Wimpole-street, Cavendish-square. Trans. 2. 

1839 Seth Thompson, M.D., Vice-President, Physician to the 
Midclle,>ex Hus[;iLil; IG, Lower Berkeley-street, Port- 
man -square. C. 1819. S. 1850-1, 

1842 TnEOPHii.us Thompson, iNI.D. F.U.S., Physician to the 
Hospital for Consumption and Diseases of the Chest ; 
3, Bedford-square. C. 1855-6. Trans, 4. 
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1835 FiiEDEKiCK Hale Thomson, Consulting Surgeon to the West- 

minster Hospital, and to the West London Institution 
for Diseases of the Eye ; 4, Clarges-strect, Piccadilly. 

1819 John Thomson, M.D. F.L.S., Senior Physician to the 
Finsbury Dispensary; 18, Dalby-terrace, Islington. 
C. 1833. L. 1834-7. V.P. 1850-1. 

18aO RoBLET DuNDAs TiioMsoN, M.D. F.ll.S., Professor of 
Chemistry at St. Thomas's Hospital, and Medical Officer 
of Health for St. Marylebone; 11, Marlboroagh*hill, 
St JohnVwood. TVaiu. 2. 

1836 John Thubnam, M.D., Resident Medical Superintendent of 

the Wnts County Asylum, Bemes, Wiltshire* Trans. 4. 

1818 Edward John Tilt, M.D., Physician to the Farringdon 
General Dispensary and L)uig-iu Ciiariiy j 11, York- 
street, Portman-square. 

1834 Robert Bentley Todd, M.D. F.R.S., Physician to King's 

College Hospital; 26, Brook-street, Orosvenor-sqtiare. 
L. 1842-6. T. 1850>1. V.P. 1854. TVont.d. 
1828 Jakes Tobbis, M.D., Aberdeen. 

1843 JosBPH ToTNBEB, F.B.S.^ Aural Surgeon to, and Lecturer 
on Aural Surgery at, St. Mary's Hospital, Consulting 
Aural Surgeon to the Asylum for the Deaf and Dumb, 
and to the St. George's and St. James's General Dis- 
pensary; 18, Savile-row, Burlington-gardens. Trmu, 6. 

1850 Sauubl John Tbact, Sai^n-Dentist to St. Bartholomew'a 
and Christ's Hospitals ; 28, Old Bortington-street. 

1808 Bbnjaiiin Tbatbbs, F.B.S., Serjeant-Surgeon to H.M. 

the Queen, Surgeon in Ordinary to H.B.H. the Prince 
Consort, and Foreign Associate of the Imperial Academy 
of Medicine of Paris; 54, Green-street, GrosTcnor- 
square. C. 1810, 1819, 1822-3, 1842, 1847. V.P. 
IS 17-8. P. 1827-8. Trant. 10. 

1855 James Tulloch, M.D. 

1835 John Cussom Turned, M.D., Bexley Heath, Kent. 

1845 Thomas Turner, F.T..S., Consulting-Surgeon to the Boyal 
Manchester Infirmary, and Lecturer on Anatomy and 
Physiology at the Manchester Boyal School of Medicine; 
Moaley-street, Manchester. 
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1846 ALBJCAKD1& Uu, Sorgeon to^ ind Lecturer ttn Clinietl 
Snrgety atj St. ULufn Hospital, and CoDaulting Smgeoii 
to the Westminater QcDCfal Diapenaaxy; 18« Upper 
Seyuonr-atreeli Portman-squnre. 

1857 Philip John Van der Byl, M.D., Lecturer on Hiatology 
at the Middlesex HoRpital, and Curator af the Musemii ; 
1, Oxford-square, Hyde-park. 

1819 Babnard Van Oven, M.D., Consulting Surgeon to the 

Charity for Delivering Jewish L]fing-in Women ; 22, 

Manchester-square, 
1806 BoYER Vaux, M.D. 
1810 James Vose. Tram. 1. 

182t> Benedetto Vulpes, M.D., Physicmn to the Hospital of 

Averen, and to tlie Hospital ot lucurables, Naples. 

1854 Edward Waduington, Surgeon to the King's Own Stafibrd- 

shire Kifles; Newcastle-uuder-Lynie. 
1841 Robert Wade, Senior-Surgeon to the Westminster General 

Dispensary ; 68, Deau-street, Soho. Tram. 1. 
1823 William Wagner, M.D., Berlin. 

1820 TaoMAs Walker, M.D., Physician to the Forces* Morro 

Velhio, Brazil. 

1832 Walter Hayle W alsue, M.D., Professor of the Theory and 
Practice of Medicine in University College, London, and 
Physician to University College Hospital; Consulting 
Physician to the Hospital for Consumption; 40, Queen 
Anne-strcct, Cavendish-square. Trans. 1. 

1851 Henry HAvNi h Walton, Surgeon to the Central London 

Ophlbaimic Hospital, and Surgeon to, and Lecturer on 
Descriptive and Surgical Anatomy at, St. Mary's Hos- 
pital ; 69, Brook-street, Hauuvcr-square. Trans. I. 

1852 Daniel Wane, M.D., Obstetric Physician to the Blenheim- 

street Dispensary ; 20, Grafton-street, Uerkeley-square. 
1846 I^atuaniel W^aed, Assistant-Surgeon to the London 
Hospital; 1, Broad-street-buildings, City. C. 1857. 
Trans, 1. 

1845 Thomas Ogier Ward, M.D., 9, Leonard-place, Kensington. 

1821 William Tilleard Ward, Duncannon House, Brighton. 
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1646 James Thomas Wabb« SargeoD to the Fintbuiy Dispensary, 
and Hod. Savgeon to the Metropolitaa ConTslesoeut 

Institution; 51« Rtissell-squnre. 
1818 JonN Wabb, Clifton, near Bristol. 

1814 Mabtin Wabe» 51, Rnsseil-square. C. 1844-5. T. 1846. 
V.P. 1853. 

1829 Elias Tatloh Wakbt, M.D., Shapvick, Glastonbury, 

Somersetshire. 

1837 Thomas Watson, M.D., Consulting Physician to King's 
College Hospital ; J(i, Henrietta-street, Cavendish- 
square. C. 1840-1, m>2. V.V. l<sio-6. 

184 7 *TiioMAS Watson, Holljcucb, Linculnshire. 

1854 William Wf.bb, M.D., late Resident Medical Otficer of the 
Stafford General Infirmary ; Wiiksworth, Derhyshire. 

1810 William WooiiiiAM Webb, M.D., Lowestoft, Sullolk. 

1842 i'jiEDERicK Wlbeii, M.D., Physician to the St. George's and 
St. James B Dispensary ; 44, Green-street, Park-lane. 

C. 1857. 

1807 Hermann Wkhkh, M.D., Physician to the German Hospital; 

49, Fiubbury-square. 
1835 John Webstf.h, M.D. P.K.S., Physician to the iScottish 
Hospifa!, iiisd Consulting Physician to the St. George's 
and St. James's Dispensary ; 21, Brook-street, Grosve- 
nor-square. C. 1813-4. V.P. 1855-6. Trans. 5. 

1844 William Weog, M.D., TAlrarian ; Physician to the St. 

George's and .St. James's Dispensary j i>, Aladdox-street, 
Hanover-.square. L. 1851-G. 

1854 TiioM.vs SiL.Ncuii Wells, Lecturer on Surgery at the 
Grusveuor place School of Anatomy and Medicine, and 
Surgeon to the Samaritan Free Hospitsl for Women 
and Children ; ?>, Upper GrotTenor-street. TroM, 1. 

181G iSiJu. Augustus Wlst, Knt., M.D., Deputy-Inspector of Army 
Hospitals to the Portuguese Forces ; Paris. 

1842 Charles West, M.D., Physician. Accoucheur to, and Lec- 
turer on Midwifery at, St. Bartholomew's Hospital ; 
and Fhysiciaa to the Hospital for Sick Children; 
' 96, Wimpole-street, Cavendish-square. C. 1855-6. 
Trma, 2. 
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1841 Thomas Wmbt, M.D., Daventry* NoftbampUmsliiie. 
1828 John Whatlbt, M.D. 

1849 John Whitb. 

18j2 John Wiblin, Medical Inspector of Emigraata aud Becruita j 
73, MorlaDd-place, Southampton. 

1824 •William John Wickham, Consulting Surgean to the 

Hants County Hospital ; Winchester. Trans. \. 

1844 Fjiedkuick Wildboiuk, 1, Ti-afalgar-placc-eaat, Uackaey- 

road. 

1837 Geoege Auqustos Frkdeuick Wilks, M.D. 

1840 Charles James Blasius Williams, M.D. F.Il.S., Con- 

sulting Physicinn to the llospit;!] for Consumption ; 49, 
Upper i>iook-6treet, Grosven i- -uiiare. C. 1819-50, 

1821) llOBEET Willis. M.D., Barnes, Surrey. L. 1838-41. 

1839 Bbasmus Wilson, F.R.S., Consulting Surgeon to the St. 

Pancras Infirmary; 17, Uenrietta-fttreet, Caveiidiab- 

square. Traat, 2. 

1839 James Arthur Wilson, M.D., 28, Dover-street, Piccadilty. 
C. 1846-7. TroM, 4. 

1850 *RoBEBT Stanton Wisb, M.D., Consulting Physician to the 

Sontham Eye and Ear Infirmary; Banbury, Oxford- 
shire. 

1825 Thomas Albxandbb Wisb, India. 

1851 John Wood, Assistant- Surgeon to King's College Hospital $ 

38, Bedford-place, Russell-square. 

1841 Gbobob Lbiohton Wood, Surgeon to the Bath Geneial 

Hospital; Qneen«equare, Bath. 

1848 William Wood, M.D., 54, Upper Harley-street. 

1843 John Wakd Woodi a.ll, M.D., rhysician to the West Kent 
Infirmary; Maidstone, Kent. * 

1833 TilOMAS WonMALD, Assistant-Surgeon to St. Bartholomew's 
Hospital, and Surgeon to the Foundling Hospital; 42, 
Bedford-row. C. 1839. V.P. 1854. 

1842 William Collins Worthington, Senior Surgeon to the 

Infirmary, Lowestoft, Suffolk. Trans. 3. 
1848 Edwabd John Wuoht, 13, Montague-place, Cli^ham-road. 
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1855 Hembt 6. WuoHT, H.D., Pliyiicim to the St. Fancni 
Ro jal General Ditpeniary ; 23, Somenet^treet, Portp 
man-tqiiAre. 



£It pj^rticularly requested, that any cliangc of Title or Residence may be 
communicated to the Secretaries before the 1st of August in each year, in 
eidtr fhftt tiie Uat unj be m«d|i5 concct m potaiUe.] 
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Elected 

1841 William Thomas Brande, D.C.L. F.R.S., Hon. Professor 

of Chemistry at the Royal lustitution of Great Britain, 

Examiner m Chemistry, and Member of the Senate at 

the University of London ; Royal Mint, Tower hill. 
1835 Sib David Bbxwstes, K.H. D.C.L. LL.D. F.R.S., &c., 

Comtp. Hemb. Inititvte of France, &c. ; St. Andrew's. 
1853 Bbh^aiiin CoiLiVB Bbodib, B.A., F.B.8,, Aldriehian Pro- 

fcttor of Chemistry in the Unbenity of Oiford. 
1841 RoBBBT Bbown, D.C.L. F.B.8., Keeper of BoUny it the 

British Mneeiim $ Dean-street. 
1847 BowiH Chadwick« kle Commissioner of the Board of Health. 
1835 HiOHAiL Fabadat, D.C.L. F.B.8.» Correap. Memb. Institute 

of France, Member of the Senate at the University of 

London, and Fnllerian Professor of Chemistry in the 

Boyal Institntion. 
1857 Whjjav Fabb, H.D. D.C.L. F.B.8., General Begister 

Office, Somenet Hoase. 
1841 Sib John Frbdbbick Wuuam Hbbschel, Bart., D.C.L, 

F.B.S., Corresp. Memb. Institate of France; CoUing- 

wood, near Hawkharst, Kent. 
1835 Sir William Jackson Hooker, D.C.L., LL.D. F.R.S. 

F.L.S., Director of the Boyal Botanic Garden, Kew; 

West Park, Kew. 
1847 BicHARD Owen, D.C.L. LL.D. F.B.S., Corresp. Memb. 

Institute of France ; Sapertntendent of the Natural 

History Department in die British Moseum; Sheen 

Lodge, Mortlake. 
1835 The Rev. Adam Sedgwick, A.M. F.A.S., &c., Woodwardian 

Professor, Cambridge. 
1841 The Rev. William Whewell, D.D. F.R.S., Vice-Chancellor 

of the University and Master of Trinity College, 

Cambridge. 

XL. d 
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(LtaiiteflloTireBl70 

Biected 

1841 Q, Andeat., M.B., Member of the Institute and of the 
Imperial Academy of Medicine, Physician in Ordinary 
to the Emperor of the French, Professor of Pathology 
in the Faculty of Medicine, and Phyaiciau to the 
" Hopital de k Charite ;" Paris. 

lbi>0 A. F. Chomel, Professor of Clinical Medicine in the Faculty 
of Medicine, and Member of the Imperial Academy of 
Medicine, Paris. 

1856 Bahon Paxil Dubois, Conimaudti of the Legion of Honour, 
Member of the Imperial Academy of Medicine, Dean of 
and Professor of CUDical Midwifery in the Faculty of 
Medicme^ Paila. 

)835 Cabl Johan Bkstbomsb, M.D., CM., K.P.8. and W., 
Phyaidan to the King of Sweden, PMeident of tfae 
College of Health, and Director-Qeneral of Hoepitalsj 
Stockholm. 

1841 CaKiBTiAN GoTTntisD Ehbbnbbkg, Berlin. 

1835 Bason ALBZAMDflE von Humboldt, Member of the Inetituto 

of France, &c., Berlin. 
1841 Jambs Jacksoii, H.D. LL.1>., Emeritus Profisieor of Medi 

dne in the UniYorsity of Cambric^ Boston, U.S. 
1856 Behnhabd Lanoenbbck, M.D., Pkrofeeeor of Snrgeiy in the 

UniTersity of Berlin. 
1843 Bahon Justus von Liebio, M.D. F.R.S., Professor of 

Chemistry in the University of Munich. 
1841 P. C. A. Louis, M.D., Honorary Physician to the Hotel- 

Dieu, Member of the Imperial Academy of Medicine, 

Paria. 

1847 Carlo Mattkucci, Professor in the Umveisiiy of Pisa. 

1833 Valentine Mott, M.D., Professor of Surgery in the Uni- 
versity of New York, President of the New York 
Academy of Medicine ; New York. 
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Elected 

1841 J0EAKMB8 Mui£BB» M.D.J Ficofeiior of Anatomy and Phy- 
•iology, and IMnetor of tlM Boyal Anatomical Hnaaosi, 
Beriia. 

1841 Babtoloxbo Famiesa, H.D., FkTia. 

1850 Cabl Roxztan8Kt» M.D., Corator of the Imperial Patho- 
logical Muaenm and FtofecMr at the UnlTcmity of 
'^enna. 

1856 Loms SnuncBrai, M.D., DincCor-Geneial of the Medical 
Department of the Amy of Hanom ; Hanofer. 

1835 C. J. Tbhiitnck, IMnetor of the HoMom of Natural Hialory 
of the King of Holland, Amcteidam. 

1835 FuBDsioH TiBBXXAXKj H.D., FrankfortKin-the-Hiine* 

1856 A. Yelpbau, Member of the Inatitnte, and of the Imperial 
Academy of Medicine, Rrafeeaor in the Faculty of Medi- 
cine, Sofgeon to the " H6pital de la Chariti Paria* 

1856 BimoLPH Yikohow, M.D., Profenor of Pathological Ana^ 
tomy in the UniTenity of Beriin, 
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ON 

TH£ TREATMENT OF 

ANEURISM BY MANIPULATION. 



BY 

WILLIAM li'EBGnSSON^ ESQ., F.B.S., 



BmM Oet IMi^BMa Vor. Utb, 18M. 

Tfls term, given to this paper means a particular mani- 
pulatk)!! of an aneurism^ whereby the fibrin within may 
possibly be so displaced as, either in part or in wbole, to 
block up the main artery on tbe distal side of the disease. 

The pathology of aneroorism seems to have reached its 
limits, and few, if aay^ points of great apparent im- 
portance hare been enunciated in recent years. The prac- 
tical beanngs of tlM knowledge we already possess may be 
said to be still fruitful ; and the modem history of the 
treatment of aneniism by compression shows, by its success- 
ful results, that the Hunterisn doctrines, in the ordinary 
sense, should not be deemed final on sndi an important 
subject. 

It is wen known tiiat, every now and tben, tbe ordinary 
form of aneurism, as seen in llie popliteal, superficial femo- 
ral, sabdarian, and otber great arteries, undergoes a spon*. 
taneous cure—a cure by natural means, as we say ; and 

XL. 1 
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eveiy one who bas given even slight attention to this 
subject knows how these cures are bionght about^ or are 
supposed to be so, by nature. The theory, if I may so call 
it, of the process of core in such cases is so simple patho- 
logically, and at the same time admirably demonstrative, 
that, in so fiir as I am aware, an objection has never once 
been raised to those views whldi are usually indnded under 
the ''natural means ** whexeby this fbtrinidable disease occa- 
sionally disappears as it were spontaneously. 

It is generally allowed that if the current of blood passing 
through an aneurism be in any way diminished in bulk or 
force, there is a tendency to a diminution in the siie of the 
tumour, and to the cure of the disease; the latter being 
effected partly^ perhaps, by the contraction of tissues, but 
chiefly by deposit of fibrin, which is more likely to take 
place under such dxcumstances than when the blood 
courses along in a iuU and impetuous stream. Tbe results 
of the Hunterian operation have given ample proof on this 
subject ; for the circulation through an aneurism has fre- 
quently been noticed after ligatore of the main artery^ 
yet in due time it has gradually and permanently ceased. 
Modern eiperienoe of the treatment by pressure has also 
amply proved that aneurism may be cured, even rapidly, by 
simply diminishing the force and current of the circulation 
through the main artery leading to the disease. The 
modification of the operation of Brasdor, as inculcated by 
Mr. Wardrop, was founded on this view ; and it seems 
proved by the results of the operations performed by that 
gentleman, and those who have repeated his practice, that 
the application of a ligature on the distal end of an artery 
affected with aneurism, although it may not entirely stop 
the circulation through the disease, may so modify its force 
and volume as to permit those changes above alluded to, to 
take placeii which lead to a cure. 

So thoroughly is the pathologist aware of the fiict that 
the cure of aneurism is effected chiefly by the deposit of 
fibrin, and thereby the blocking up of the cavity of the 
aneurismal sac, so that fluid blood can no longer flow 
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through it, that the tfeatment of this disease, whether by 
the phjflician or smgeoiij k based upon such knowledge. 
Whatever U done seems, more or less^ an imitation of 
nature's ways. 

It is needless on this occasion to write at mneh length 
on such points ; suffice it to say, that all plans of treatment, 
by starving, or giving sndl diet as might increase the fibrin 
of the bloody by ligature on the proximal or distal side of 
the disease, by prewnre^ or by electricity^ have been founded 
on the neeessity of aiding nature to acoomplish this desira- 
ble condition. 

For many years I have entertained the opinion that 
surgeons have not yet taken Ml advantage of all they 
know regarding the palihology and cure (by natural or arti> 
ficial means) of this disease, and it is my intention in the 
present communication to this learned Society, to attempt a 
step in this interesting field. 

It was my good fortune to leoeive part of my surgical 
education from the late Professor Tomer, of Edinburgh, 
who was himself one of the most zealous of the pupils 
and assistants of John Thomson, so distinguished for his 
lectures on Inflammation and other subjects. Professor 
Turner had paid particular attention to the diseases of 
blood-vessels; and his 'Essay on the Spontaneous Obstruction 
of Arteries/ published in the third volume of the * Transac- 
tions of the Medical and Chirurgieal Society of Edinburgh/ 
sufficiently attests his industiy and originality in this de- 
partment of pathology. The lectures of Professor Turner 
were, I have no doubt, based on those of John Thomson, 
who was Professor of Surgery to the Boyal College of 
Surgeons of Edinburgh. They were re^cte with in- 
terest, and particularly so on^ the sulgect of aneurism. 
I recollect, that in refemng to the possible spontaneous 
cure of this disease, Mr. Turner dwelt on the proba* 
bility that a layer of lymph from the inner side of a clot 
might by some accident get displaced, and being carried 
by the current into the artery on the distal side of the 
aneurism, might so impede or actually obstruct the circnla- 
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tion in ibe ustml course, as to send the blood oa the colla- 
teral Tesseis, and so^ by giving compnratiTC or total 
quietude to the circulation in the anenrismal tumour, lead 
to a natural cure^ just as pressure or ligature might do. 
To fllustrate this doctrine Mr. Turner referred to the case 
of a gentleman who had a distinct and formidable aneurism 
of the subdavian artery. In i^te of all remonstrances to 
the contrary, this patient would persist in his fhyorite 
amusement of swimming in the open sea. On one occa* 
sion, soon after his usual indulgence, a diange was noticed 
in the tumour. I cannot now diarge my memory with the 
particulars, but it is sufBcient for my present purpose to 
state that the aneurismal disease underwent a spontaneous 
cure in this instance. P^fessor Turner cited the case to 
illustrate tiie possible cure of aneurism by the displacement 
of fibrin; for he supposed that in this instance such an 
occurrence had taken place during the movementa of the 
arms in the act of swimming. 

I remember being interested in this case as embodying 
an important pathological theory, and the leading features 
remained permanentiiy on my mind. Many yean after- 
wards, when in practice in E^burgh, I was engaged in the 
treatment of a case of remarkable interest. A man about 
the middle period of life was, on getting into bed at night, 
suddenly seised with severe pain in the leg, which induced 
him to send for Dr. Russell, then in practice in Edinbnigh. 
Besides the pain of which the patient complained, the only 
thing peculiar which that gentleman could make out was 
that pulsation could not be fdt in the arteries, or in the 
lower part of the superficial femoral. The symptoms led 
Dr. Rusadl to conjecture that sudden obstruction had taken 
place in this vessel, and that ihe case was analogous to 
w>me of those whidh Prc^essor Turner had brought under 
notice some years before in the paper above alluded to. 
The distress in the limb in this patient was considmble, 
and the case being thought remarkable, many men of note 
were asked to see it. Among them I may mention Sir 
George Ballingall and Sir Charies Bell. The progress 
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towards free use of the limb was slower than was in accord- 
ance wiih the patient's ideas, and he was induced to consult 
a charlatan, who applied a bandage to the foot and leg. This 
pfressure speedily induced mortification, and the patient, in 
throwing himself hack on his former attendants, was obliged 
to submit to ampntation in the thigh^ which, unfortunately, 
after all, did not save his life. AH were interested in the 
examination of the arteries of the amputated limh, and it 
was with no small astonishment that a small aneurism was 
discovered in the popliteal artery, well plugged with a firm 
Hoiass of fihrin. The limh had been, duiing life, a very 
stout one ; there had been no suspicion of this disease, and 
after the patient was laid up, altiiongh the ham had fre- 
quently been examined, there was nothing perceived to induce 
a suspicion of the presence of this tumour. The arteiy above 
and below the disease was remarkaUy healthy in tissue ; and 
the conclusion drawn horn tiiie history of this case was that, 
on the occasion of getth^ into bed, either a portion or the 
whole of the mass of fibrin had been so displaced as to 
obstruct the circulation in the arteries below, and thereby 
cause the pdn or pecuHax sensations of which the patient 
had complained, and that the spontaneous cure of aneurism 
was in favorable progress until the tight bandage had so 
obstructed the collateral circulation as to bring on mortifi- 
cation. 

This case seemed to me an illustration of the reasoning 
adopted by my old teacher. 

Some years after I was present at a consultation, which 
had been invited by a sui^eon of great eminence and skill, 
on a case of popliteal aneurism, for the cure of which he 
proposed to tie the superficial femoral artery. The patient 
had been seen by this surgeon some three weeks before^ and 
at that time the symptoms were so clear that he had indi- 
cated the proper course to be pursued, to which a willing 
assent had been given. The patient went home to arrange 
some affairs, and the surgcoTi, who had given him the 
customary advice, saw liim on his return for the first time 
when the consultants were met. A brief history of the 
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case was ^iv cn, and on examioatiou of the ham by the 
surgeon chiefly interested, it was declared ihat the disease 
had disappeared. Ko one doubted that a spontaneous cnie 
had taken pkoe m the interval between the dates when the 
patient had been seen^ and in my mind it served as another 
illustration of the doctrines above referred to. 

These casea^ with others, served to canse further reflec- 
tion on my port on what I had heard ftom Professor 
Tomer, and what I had learnt fimn ihe admirable writings 
of Mr. Hodgson on thiB snlgect. 

One resnlt of my reflections was that, although profeB- 
sional men had attempted to aid or imitate nature in ahnost 
all respects, there had been no suggestion or effiirt made to 
imitate the accident above aUnded to ; and that, if so-called 
spontaneous cures did in reality oeour by accidental displace- 
ment of A portion of or the mass of fibrin, the hint had never 
been taken advantage of in any way. I was young when 
these thoughts first crossed my mind, and more diffident 
than varied experience has now taught me to be; but soon 
after I was in the yearly hafatt in my lectures of stating 
that possibly some imitations of the accidental displacement 
made purposely by the surgeon might result in a cure on 
the same principle and in a similar way* As a matter <^ 
course, I adv^ted to the extreme cantbn and care with 
which a surgeon usually handled an aneurism, but I stated 
that possibly a more vigorous manipulation might cause 
some displacement, such as described, and so bring about a 
cure. All this, however, I need hardly say, was stated to 
my pupils with great precautions. 

The Hunterian opmtion being so generally applicable 
to all cases of aneurism usually coming under the surgeon's 
notice, I had few, if any, opportunities of putting the doc- 
trine above propounded to the test ; and I felt that it 
would be unwise to give it further publicity until I could 
produce some practical corroboration which might add some 
force and weight to a spcciilatiou which might be deemed 
startling and even dangerous in aspect. The eourse of 
time has brought about the desideratum in question, and 
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one of ray priucipal objects in this paper ia to lay the 
foUowing particulars before thift Society; so* tliat the whole 
flulQect may be brought under the tiotioe of the pfofeaeion. 

A. li — ^ let. 40, a healthy man of average veight and 
bulk^ recommended to me by Dr. Wrightj of Halifax^ 
Yorkshire, and tiie late Dr. TayhM^j of Haddersfield^ for* 
mcrly of UniTersity Collego, came under my notiee for the 
first time on January Wih, 1869. There was a tumoilr at 
the bottom ci the right side of the neck about the saae of a 
small orange, which presented all the ordinary indications 
of aneurism of the snbclKvian artety ; the part of the Yessd 
inTolved seemed chiefly between the scaleni muscles. The 
patient had noticed the swelling for about two years, but it 
was only recently that he had taken advice about it, and he 
had oome to town to submit to any treatment which I 
deemed advisable. 

It was evident that, in the event of any operation by- 
ligature being determined on in this case, the vessel mnst 
be tied either on the tracheal aide of the scaleni, according 
to the Hunterian doctrine, or on the distal side, in accord* 
ance with the views of Brasdor andWardrop. Cronddering 
the latter proceeding as in most respects a last resource, 
and entertaining a conviction that ligature of the subcla* 
vian on the tracheal side of the scaleni is all but * hopeless 
proceeding, it appeared to me that this was aa fair an 
instance to put my own views to the test as I was ever 
likely to meet with. Pulsation in the tumour waa remark* 
ably distinct, and it did not appear that mnch fibrin was 
present; yet any interference with the knife seemed so 
oljeotionable, that I thought the patient's chances less 
hasardouB by such a project as my own than by any of the 
usual methods of practice. 

Some of these views I had slieady decided in my own 
mind irrespeetive of this case, and it seemed to me 
that a fair opportunity had arisen to test them. Accord- 
ingly, on Saturday, January Slst, 1852, when this patient 
made a morning visit to my house, I pnt the experiment 
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to the tOBt. Haviiig aacertained that tiie palaatifln m the 
radial^ humeral, and axiUaiy arteries waa as divtmct as 
UBiialj I loooeeded with trial. The patient waa seated 
in a chair, and I placed the flat end of the thumb on the 
aneoriamal tnnionr so aa to cover the prominence; I then 
pressed until all the fluid Uood had passed from the sac, 
and I could feel that the upper aide of the aneurism was 
pressed against the lower. I now gare a rubhing motion 
to the thumb, and felt a friction of snrfrces within the 
flattened mass. The movements were little more than 
momentary^ but they were sudi aa I had preooncetved. 
The immediate eflect waa startling. I had hardly raised 
my thumb from the neck, when I perceived the patient's 
himd become remarkably pale, and a confused expression in 
his countenance. He started from his seat, exdaiming, 
"What have you done? You have made me tipsy f 
and staggered as if about to fall. I placed him on a couch 
at once, and at the same time aacertained that- pulsation 
had returned in the tumour, but that it had ceased in all 
the arteries below. I then felt convinced that by some 
dhange in the position of the layers or mass of lympli which 
had been in the tumour, the tarieej on the distal side of the 
disease had been suddenly blocked up, and the ^ddiness of 
the patient I attributed to the sudden increased rush cf 
blood to the head which might be supposed likely under the 
drciimstances. The patient never lost oonscioasness, and 
erelong rallied from the mental confusion into which he 
seemed to have been thrown. He soon complained of pain 
in the hand and forearm, such as he had felt two years 
before. In half an hour he was able to leave the house for 
his lodgings in the vicinity, and at that time his hand felt 
cold and benumbed. At Ave o'clock p.m. of the aame day 
I visited him, and to my disappointment felt that pulsation 
had returned in all the vessels of the upper extremify. I 
then thought that possibly only a thin layer of fibrin might 
have passed against or into the artery below the tumour, 
and that it might have been washed aaide, or displaced by 
the action of the heart or some movement of the arm. The 
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iin])ression on my mind was so strong that the procedure in 
thv, morning had, for a time at all events, realised my anti- 
cipations, that I resolved to give it another trial. The 
next attempt 1 delayed, however, until the ioilo\nnp^ day. 

February 1st, 1852. — I manipulated the tumour in the 
way described, having first carefully ascertained that 
circulation was going on freely in the arterial system 
below. The immediate effects were much the same a* 
yesterday. Pulsation ceased in all parts of the arm, the 
hand grew pale, the pain returned, and he felt ^tkly as 
before. On this occasion he was kept quietly on a sofa. 

2d. — Pain in arm less, no return of pulsation, tumour as 
before. 

3d. — 9*30 a.m. Pain in arm has ceased during the night, 
throbbing in tumour seems less distiuct, both in my estima- 
tion and that of the patient. 

4-30 p.m. A slight tingle perceptible in the radial artery 
at wrist. 

4th. — 10 a.m. Radial artery lull of blood, but no thrill 
in pulse to be felt. Tumour less in size, and throbbing 
much diminished. lias had considerable pain in arm 
during the night. 

6 p.m. A feeble movement can be felt in the radial 
artery. Patient declares his consciousness of great change 
in condition of tumour, both size aud throbbing being less. 

5th. — 11 a.m. Pulse at wrist scarcely so distinct as last 
night, tumour seems a little larger, but in other respects 
much the same. 

6 p.m. Much the same. The tumour is tender to the 
touch at its distal end, where the art( r\ loay be supposed 
to be plugged. Ann and hand wdviw and perspiring. 

6th. — 6 p.m. Pulsation in radial can just be felt. Slight 
tingling pain in back of arm and numbness of joints of 
fingers. No pulsation to be felt in humeral artery, but 
when it is compressed the radial collapses. 

7th. — 6 p.m. Pulse in radial so distinct that it can be 
counted. 

8th.— 10 a.m. Pulse equally distinct as iaist lught. For 
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tlic first time 1 perceive ivulsutiou in an ;ii't( ry crossing;- the 
upper part of the tumour, probal>ly the t^aIlsve^^;nHs colli or 
pos(( rior scapular, which fools Inr^ror than natural. Tu- 
mour riiiieh the same for several day^s back. Throbbing, 
peril ;i [IS, less (listiuct. When moderate pressure •\vitli the 
fin^^ r IS made on the tumour, the throbbing is a little more 
distinct than in the carotid iirtery of the sani( side, but it 
is more diffused. Patiout f?tatos that he can now lie com- 
fortably on the 1( ft side, ^^llich he conld not do before, 
owing to the uneasiju^ss which this attitude produced in the 
tumour and at the root of the neolv. 

9th. — 10 a.m. Pulse at wrist distinct, that in transvcr- 
saJis eelli more distinct than yesterday. Humeral arteiy 
full and pulsating slightly, axillary not to be felt. 

loth. — Muoli the same as yesterday. Patient feeh as if 
worms \Nere moving about the shoulder and back of 
ahoidder-blade. 

19th.- — From the 10th imtil this date matters have been 
much the same. Various professional frieiulF! who have 
been watching iiro^ress have considered both pnlsntion in 
tumour and its size have diminished. To-day Dr. Taylor 
from Huddersfield has soon the patient. Tie thinks that 
the throbbing in the tumour has maiufestly declined, and that 
there is more change in this respect than in the size. With 
the stethoscope he find's tliat the sound is now louder in the 
left s\lbela^dan artery than in the tumour. Altogether^ he 
is much struck and pleased with the change. 

March 5th. — Up to this date tlierc has been no material 
change, the tumour is decidedly smaller and somewhat 
harder, and the throbbing less distinct both to the eye and 
touch. Pulsation in arteries of the arm and forearm 
distinct ; none to l>e felt in axilla. The artery traversing 
the neck and tumour remarkably distinct, and pulsation in 
it almost as forcible as in the tumour. Patient is now very 
desirous to go home, and i?? about to leave town. Since 
February 1st he has bceu kept chiefly in bed, and he ha.s 
promised to abstain from all active oceu^tion for some time to 
come. 
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8th. — Dr. Taylor writes from Huddcrsficld that he has 
.seen Mr. L — , who had not suffered in any way from his 
journey. He states that " oau i8 liable to some error in 
com}i;it iiii; from memory the size, &e,, of the tumour now 
and ill Foliiuary. "What T am sure of, however, is this, 
that tlic tumour is smaller, pulsates less strongly, expands 
less, and feels more solid than before L — saw you." 

On tlie :3Htli oi March Dr. Taylor reports that the tumour 
is " distinctly smaller, and pulsating less ; that there is 
little difTerence between the radial arteries at the two 
■wrists ; still no pulsation higlier than the middle of the 
ami; and that tliu patient's appearance is improving." 

April Htli.— Dr. Taylor reports that "the tumour is 
about the same in bulk, but no pulsation is visible except it 
be scrutinised Ironi different points of view, and then it is 
barely visible. It is readily iolt, however, but it is much 
more leeljle, and ihei'c la very little expansion. It also 
feels firmer.'* 

About tins time Dr. Taylor >vas unable, from the state 
of his health, to see his patients ; and Mr. CJarl^, surgeon, 
of Huddcrsficld, who li:ul taken great int( t'cst in the case, 
and had frequently seen it, writes, on the 2Uth of May,—" I 
have this day called on Mr. L — , not having examined him 
for upwards of a moutli. I see a decided iniprovcment ; tlio 
tumour is less, and feels firmer to the touch ; there is still 
bruit, but less distinct than formerly. He almost daily 
experiences those creeping sensations round the shoulder 
sometliini^ Idve worms. There is pulsation of the artery in 
the axdla, eouiprcssion of which stops the pnlsc at the 
wrist, but it is exceedingly small and feeble, and I cannot 
trace it from the tumour. Witli roj^aid to tbe size, it is 
now much less than it was when he saw vou first, and he 
feels confirmed in this from the prominence of the clavicle, 
which, when he now places his hand on the part, is first felt, 
but before was concealed from tlie touch by the tumour," 

A few days after this I had a note from the patient him- 
self, wishing leave to use his arm more freely than he had 
been permit ted since his arrival in London. 
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On the 19th of September Dr. Taylor wrote as follows : 
" I am sorry to tell you that Mr. L — is very ill. Every- 
thing went on favorably until a fortnight ago, the tumour 
remaining much about the same in size^ but the impulse 
felt decidedly less. At that time he was attacked with 
what he called rheumatism m the shoulder, attended with 
general feyerishness. Three or four days afterwards he sent 
for me^ when I found him with a dirty tongne, urine 
scanty and high coloured ; and complaining of pain coming 
on in irregular paroxysms, extending along the neck, chest, 
and scapula, but fixing as a centre in the shotdder-joint, 
and most dreadful in its character, sometimes gnawing 
and burning, at other times lancinating. It was not 
increased on pressure, or on movement of the joint ; but 
rising £rom his warm place in bed would bring it on. 
Pressure on the tumour prorlneed no effect upon it. Since 
I first saw him he has continued much the same, excepting 
that the paroxysms of pnin are more severe, and great suf- 
fering has much reduced his strength and caused loss of 
flesh, giving to the tumour ' apparently increased size, but I 
belieYe it is only apparently so.'' 

In a few days more, death took place, seemingly from 
exhaustion caused by the great pain, which all Dr. Taylor's 
skill could not allay. A post-mortem examination was 
permitted, when it was found that the aneurism had partially 
given way at its lower and back part, whereby the axillary 
plexus of nerves seemed to have become a portion of the 
sac. The contents were solid fibrin of old date, and re- 
cently coagulated blood. The axillary artery was filled 
with a firm plug of fibrin. The mass, including nerves and 
surrounding cellular tissue, was about the sise of a hen's 



Notwithstanding the fatal event in the above case, the 
history had impressed me strongly with the idea that all 
the physiological data for a cure luul been present, and that 
,it was only from the unfortunate giving way of the tumour 
that my anticipations had not been realised. 




Digitized by Google 



BY MANIPULATION. 



13 



Another year elapsed ere I had a similar opportunity of 
testing my views again. 

On the 4th of August^ 1853, 11. R — , aet. 44, a strong, 
liealtby-looking sailor, cariK under my care at King's Col- 
lege Hospital. He arrived at the iioiir of visit, and I saw 
him almost as soon as he came to tliu hosjiital. l^t^ing 
afraitl that he would he too late, lie had run ibr half a mile 
to he in time, muX ^vas }\eated when 1 examined him. 
There was a tumour in the course of the right sulK*lavian, 
similar to that in the case aho\'e described; and, after all 
the ordin£ury style of examination, I manipulated the swell- 
ing exactly as I had done in the previous case. Many of 
the pupils of the hospital were present at the time, and I 
had referred to the similarity of the two cases. My first 
view ol" tlic patient and the manipulation bad nil been w 
liiirncd, comparatively, that but little of his lustoi-y had 
been obtained, and I had taken little notice of particulars 
either immediately before or after our first interview. 
Having further duties m the hospital I went on, giving in- 
structions for the admission of the patient. Within half an 
hour a message was brought to me that this man was very 
imwell, and when I went to see him I perceived that he had 
become paralysed on the left side, — face, arm, and leg 
being involved. His mouth was twitched conspicuously to 
tbe right side, and he could not^ without much effort, raise 
or move either left arm or leg. He retained his conscious, 
ness, but felt giddy and confused. Shortly after I had left 
him he had stooped to pick up his hat, which he oonld not 
hold, and he staggered in such a way as to induce the nurse 
to assist him to a bed. During the ensuing night he had 
made a partial recovery, and next day the following history 
was procured from his own dictation. Nine months ago he 
first perceived an occasional numbness in his right finreann, 
especially after using it. This gradually increased^ and 
was accompanied by a dull gnawing pain at the inner and 
back part of the forearm, attended with a tingling sensation 
at the tip of the fingers. About fire months ago he per- 
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ccived tliat lie had do pulse at the wrist. He became 
aware of the presence of an aneurismal tumour only a few 
days agOj when he was examined at the Dreadnought Hos- 
pital Ship. Thinks that it has increased in size slightly 
since then. In the last four months has not had much 
vigour in his right arm. Within the last two months has 
occasionally felt in the left arm as he had done in the right, 
but rcmeni])ered that there had been no btoppage in the 
pulse at the left wrist. 

Up to the 20th of August there was little material 
change, exceptinj^; that the paralysis of the left side had 
diminiblied, and that pulse could be detected at the riglit 
wrist. 

The mam icatures remained much the same until the 
Gth of October. There had in the interval been peculiar 
sensations in tlic course of the coUateral circulation, and for 
the la.**t sixteen days the pulsation at the right wrist had 
ceased tigaiu. This day the tumour was again squeezed 
with the thumb as on a former occasion ; but with no per- 
ceptible cficcL, except that for several days the patient 
complained of slight pain about the shoulder. On the 20th 
this pain had ceased, and as he had now regained to a 
great extent the use of his left side, he was sent into the 
country. 

On tlie 15th of June, 1854, he was again admitted into 
King's College Iluspital. Since he had left the insti- 
tatioti he had lor some time followed his occupation as a 
seaman, lie now seemed in excellent health, but did not 
feel so vigorous as before his first illness. The tumour 
appeared iiiucli as when he left the hospital, and a slight 
tliioi) could be ] ( revived in the radial artery. 

On tlic 20Lh of Jime an attempt was made to keep con- 
tinued pressui'C on the tumour ; but il proved so unsatisfac- 
toiy that it was given up. The patient again departed from 
the hospital on the 26th of August. 

He was again admitted in October of the same year; 
but for six weeks there seemed no perceptible change, and 
he was again discharged. 
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In August^ 1855, he came to the hoepita], and now the 
tttmoiur had oompletely disappeared. There was not a tansd 
of it to be perceived j a slight pulse could be felt at the 
wrist. The am seemed mneh the 99am as its fellow^ and 
on the left nde the paralysis had gone off. The man 
seemed in all respects free from disease, and in excellent 
health. 

Heretofiire I have hesitoted about bringing these views 
and cases befbre this Soeiety, because I felt anxious to 
possess fnrdier illustrations and practical evidence ; but, how- 
ever imperfect the data are, I think it better for many 
reasons that they should now have greater publicity than 
heretofiire. 

. To au attentive observer it must appear that many of 
the particulars of these two cases coincide, in most respeets^ 
with our preconceived physiological opinion, whilst certain 
peculiarities and phenomena cannot be accounted fer by any 
knowledge which we already poasess regarding the sponta- 
neous or artificial cure of aneurism. 

Any reasoning of mine on the subjects now befere the 
Sodety may in some respect be deemed partial and preju- 
diced, and therefore I shall be aa brief in this way as I. 
possibly can. I trust, however, thai I may be pardoned if 
I ofo a brief commentary on the preceding part of this 
paper. 

Fimt, I shall presume that my premises aa to the sup- 
posed natural cure of aneurism, the views entertained of 
the various methods of cure, and the occasional accidental 
cure of this disease^ are generally admitted. The latter 
oonditiim is that which most appropriately calls attention 
in the present question. It is a method of spontaneous 
cure wlSk^ has been but rarefy adverted to, and in so fer 
as I am aware the idea suggested in this paper has never 
been entertained by auy one, nor put to the practical test 
prior to the dates referred to, but by myself. 

Notwithstanding the unfortunate issue, it seems to me 
that the first of these two cases carries out the physiological 
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data more clearly than the other. The fact of tlie obstnic- 
tioii of the circulation by the means described can scarcely 
be doubted. The gradual subsidence of the tumour, and 
tlic clear evidence as to the enlargement of the collaicral 
circulation, seems to me as distinctly proved as many of the 
admitted facts regarding the Hunterian operation. The 
sudden cessation of pulsation in all the main arteries 
beyond the tumour, the gradual restoration of the pulse 
about the same date as after ligation of the sub- 
clavian, the distinct and gradual increase in size of 
one of the main collateral arteries at tlie root of the 
neck, and the feeling as of worms creeping about the 
shoulder, arc features of imposing interest in this history. 
The sudden faddiness after manipulation of the tumour 
might be looked upon also as a specific feature ; but on 
this point I have ray doubts. If the view that I take, 
as to the sudden obstruction in the distal side of the 
tumom*, be correct, it might be thought that the sudden 
gush of blood to the head, through the carotid and vertebral 
arteries, might readily account for the phenomena ob- 
served ; yet it must be observed, that sudden deligation 
of the subclavian artery does not produce the effects in 
question ; but on this subject I must request attention 
to some remarks a littK; further on. The persistence 
of the tumour, notwithstanding its gradual diminution, 
is also another tcatiuc which cannot, in my opinion, be 
readily accounted for. Possibly the deep cervical artery, 
or the first iutrrcostal, may have arisen from the part 
ot tlic artery involved ; but supposing such to have been ' 
the case, I confess myself unable to give any explana- 
tion why throbbing should have continued so long ; for my 
impression is, that a graduul ck-position of lymph, and pos- 
sibly coagulation of blood, should have at an earlier period 
completely obstructed these vessels. 

The sudden giving way of one side of the tumour, which 
in my opinion led to the fatal result, may, I presume, be 
accounted for by the patient having inadvertently made 
more use of the arm than he should have done ; for it will 
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be obsenred that the evil ijmptoms arose shortly after hia 
own special request was made tliat he should be permitted 
to use the limb more freely than at auy time since the 
manipulation. 

The second case is of a more mixed character. Although 
the grand object of treatment may be supposed to have been 
fulfilled, the physiological data are acaraely so clear as in 
the preceding instance. Here it may be observed that the 
pulse at the wrist could not be detected at the time he 
came under treatment, and the remarkable fact noticed in 
the other case, of the sudden cessation of pulsation at all 
points beyond the disease immediately after manipulation, 
waa absent. Yet that some steauge efflbct had been pro- 
duced by the manipulation can scarcely be doubted. The 
sudden hemiplegia of the opposite side of the body seems 
to me an exaggerated resemblance of the giddiness and dis* 
position to fidl forward which the other patient had expe- 
rienced, and that the change was the effect of the manipu* 
lation I have no doubt, particularly on comparing the one 
case with the other in these features. If this sudden attack 
were irrespective of my interference, it was certainly a 
strange coincidence. Supposing it really to have been the 
effect of manipulation, it may be admitted as an alarming 
result ; yet it is probable that the droumstance gives corro> 
boration to my views, for it is possible that in the manipu- 
lation some of the broken-down fibrin may have been 
squeezed towards the mouth of the vertebral or carotid 
arteries, and so, being carried up to the brain, produced 
hemiplegia in the manner suggested by Dr. Kirkes in a 
paper read to this Society in May, 1852, wherein he sup- 
poses the probability of fibrin from the valves of the aorta 
being carried along mechanically in the blood having had 
this effisct. 

The gradual diminution in the size of the tumour in ihia 
case keeps up a resemblance to the other, and the ultimate 
disappearance accorded, in most respects, with my most aan- 
goine anticipations. Hero, however, as in the other instance, I 
must admit my inability to explain why the tumour should 

xt. 2 
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have remained so long after the supposed immediate effects 
ol' the manipulations. 

AVhcther these eases illustrate praetieally and gatisfac- 
torily the views whieh I have broached in the early part 
of this paper, 1 must leave others to judge. ZSly own 
opinion is, tliat in many importauL respects they do. At 
any rate, no sueh data have, in as far as I knoWj been 
hitherto laid before the profession. 

It may be said, in both instances, the remedy, granting^ 
it to have had its effect, was liktly to have proved as bad 
as, if not worse, than the disease ; but it will be observed 
tliat in one case the giddiness soon ceased, and that in the 
other the liemiplegia produced no evil results afterwards, 
having left no permanent mischief. Besides, supposing;; the 
practice to be tried in other vessels than those of the neck, 
no such evil need be apjirehended ; and admitting the 
worst view of this remarkable effect, it must be borne in mind 
that these two aneurisms were of a kind never yet cured by 
the Hunterian operation, and wliich^ sooner or later, incvi- 
tabJv runs to a fatal end. 
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A LARGE CYST 
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THB UPFBR PART OF TH£ NfiCK OF A YOUNG WOMAN, 
A6BD 97, WHO WAS OONSIDSRBD AT BIBTE TO HAVE 
BKSN THB SUBJECT OF SPINA BIFIDA. 



KY 

SAMUEL SOLLY, F.B.S. 



1l«edf«d Oct. SM.— BMfl HtK. 9tb. 16M. 



The case which 1 have now to bring before the Society 
is one of rare interest, and stands, I believe, alone, whctlier 
it be considered as an instance of the cyst of a spina bifida 
occluded from the spinal canal nt niv early period, or as a 
case of an a^^ueous tumour origiaalljr coimected with the 
occiput. 

Its appearance, and the history 1 received of it from 
Mr. Girtin, of Canonbury Square, Islington, the medical 
mnn who brought this cbihl into the world, the opinion en- 
tertained of its nature at the time of birth by Mr, Vincent 
and Mr. Aberncthy, and subsequently by Sir Astley Cooper 
and Mr. Key, gave me the impression that its origin Avas 
spinal ; and until, in a conversation with Mr. Prcscotf 
liewett, it was suggested that it might have sprung irom 
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the cruuiinn, I had no reason to duubt the correctness of 
this view ol its pathology. 

Since then I have again seen and discoursed with Mr. 
Girtin. He says that he distinctly examined it in company 
witli Mr. Vincent, in reference to this very point, and lie 
asserts positively that it was not connected with tlie occiput ; 
nevertheless, he and Mr. A'incont may have been in error, 
and I must leave the question undecided. 

Duriiij^ the month of Angiist, 1856, E. J. iJ — , ait. 29, a 
fair, delicate-looking young woinau, consulted me l)y the 
advice of Dr. Waller, on account of a tumour on the l)ack 
of her neck. I was struck with her appearance. The 
head %vas much flattened on the sides, and projeetiuir in the 
frontal region to an extent which indicated sliglit liydro- 
ecphalus, ])ut the countenance was bright and expressive, 
and the intellect perfect. The mother attiilniled this 
flattened form of head to pressure when an intant, as the 
head at that time alwavs rested on mie side. The tumour, 
which was hard and unyielding, about the size of a goose's 
egg, flattened anteriorly, hung by a broad, thick band 
to the upper part of the neck a little below the occiput. 
She suffered no pain in it, but it was inconvenient from its 
wei§^t and position, and having a prospect of marriage she 
was very desirous of its removal. From the mother, who 
is an intelligent, well-educated lady^ I obtained the following 
history, and outline of her appearance shortly after birth ; 

When she first came into this world the tumour was 
about the size of her head, measurmg ten and a half inches 
across transversely, at its connection with the neck^ and 
fourteen inches longitudinally. The lower part was of a 
dark colour, the skin being apparently very thin. Fluid 
frequently oozed from the lower 'part. It continued to 
increase until July, 1830 ; that is, for the first three years of 
her existence. During the year 1832 it decreased nearly 
three inchesj and continued to decrease until November, 
1833, six years after birth. Until two years of age she 
was exceedingly weak, and her left arm and leg were often 
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niucli swollen. For a long while s)!!- was only ino\ td when 
al)solutcly necessary, as any alteratiou in tlie position of 
the upper part of the body appeared to eanse conbidei able 
pain. When about two ye;n.s and a half old her health 
began to improve, and at four years and three montlis she 
was able to walk alone. She had measles and hooping- 
congh Avhen about six years of age, very mildly. At twelve 
slie liad scarlet fever, which much reduced her. Three or 
four weeks after this she had a fit, preeoded by such violent 
pain in the head that she became delirious. Her mother 
says she now gave her up for lost ; but the medical attendant. 
Dr. Manley, of Barking, bled her from the arm, and the 
relief was immediate. After this she slept soundly for more 
than seven hours, and awoke quite calm and free from pain^ 
unconscious of all she had suffered. She rapidly leooTered^ 
and has since enjoyed uninterrupted health. 

She was taken to Mr. Vincent, late surgeon at Bartho- 
lomew'Sj when three days old; he then declined rloini^ any- 
thing, saying that it was a ease of spina bifida; hut on 
seemg her again, a few months after, he pressed much the 
plan of puncture and bandage; not, however, giving much 
hope of recovery, the parents would not consent. 

When about eighteen months old she was taken to 
Mr. Abemethy, who told them that it was a case which did 
not occur once in a centuiy^ and advised that nature should 
take her course^ and he repeated the some advice on a 
second occasion. 

In January, 1889, by the advice of Mr. Winstone^ of 
Charterhouse Square^ Sir Astley Cooper and Mr. Aston • 
Key saw the case ; they recommended its removal, but the 
parents then refused to have the operation performed. 

From the whole of this account, and from its appearance, 
I Mt little doubt of its cerehro-spinal origin, and that the 
question of removal required great consideration. The 
tumour had dimimshed so much since birth, and was so 
firm and unyielding that, by pressure, I could detect no 
cavity within. Of the solidity of the peduncle I had no 
doubt, and as I could distinctly feel the arches of the 
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cervical vertebrae underneath, I felt certain that the occlu- 
sion of the canal of communication was complete. No 
manipulation gave any pain or inconvenience to the nervous 
system. Taking: therefore everything into consideration, I 
decided upon the performance of an operation for its removal, 
and in this resolve I was confirmed hy the opinion of my 
friend and neighbour, Mr. John Adams, of the London 
Hospital, who carefully examined the tumour with me. 

On the 25th of August, 1856, I removed this tumour, 
my patient having been chloroformed by my friend^ Mr. 
Walter Tyrrell. 

I dissected up a short flap from the upper part of the 
peduncle, and then cut through it perpendicularly down- 
wards. The hsemorrhage which followed was very free. 
Six rather larire vessels required ligature, besides another 
which I stopped by torsion. Even then there was consi- 
derable oozing, which was ultimately arrested by ice and 
pressure, and with matico in direct contact with the wound ; 
after the operation she remained tranquil and free from 
pain, but she complained of a slight sensation of numbness 
down the right arm ; this entirely subsided in about six 
hours after, and slic was quite comfortable in the evening. 
She did not sleep much during the Tiisrht. 

August 26th. — 6 a.m. Suffering a good deal trom shoot- 
ing pains in the head, whif )i «he attributed to the bandage ; 
but when the bandage Avas n tnoved the next morning, the 
pain did not alinte. She enjoyed her breakfast this morn- 
ing. Pulse good, countenance natural. 

27th. — Slept well. The pad and matico removed from 
the wound. No return of numbness in the arm. Towards 
the evening there w as a return of hsemorrhage^ re^uirmg 
the pad and matico to restrain it. 

2Hth. — This morning there was a slight return of thr 
shooting pani in the liead and shoulders ; but the wound is 
discharging freely, and looks healthy. Slight oozing took 
place again during the night. 

2i>tli. — This morning the oozing was found to have been 
caused by a small piece of matico which had been left in 
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the wound ; she is in mucli less pain to-day, but her head h 
worse when in the recumbent position. 

80th. — ^The wound, at the upper part especially, is looking 
sloughy, so that a poultice was applied. The pain still 
continues, and appears to be slightly hysterical. She did 
not sle^ well during this night, as the pain troubled her 
so much, as also during the day. 

September lBt.-^Her appetite began to flag, owing to 
want of sleep and the continual pain. She was ordered-^ 

Hydrarg. Chlw., gr. ij ; 
Ext. AcoQtti, gr. j ; 
Opiifgr.i; bU die. 

2d, — Pain is, she thinks, less, though it still troubles her 
very much. Bowels are not veiy open. Tongue furred. 
Ordered a purge ; this gave her great relief and she slept 
better than she had done for some time. 

4th. — ^The pain recurred again with renewed violence, 
and the bowels again became constipated ; this is probably 
due to the opium, as she obtained great rdief from a purge. 
From this date she continued to improve from the state in 
which she had been; and on the 

7th.<— The wound was lookiug very healthy, and the edges 
were gradually closing in; at the upper part, however, a 
slough still existed, and it seemed as if it extended some 
depth. Her health is now better, though she still suffers 
from occasional pajKKrfrsms of pain. 

10th.-^She now sits up in the drawing-room, and finds 
relief from ihe change of scene. Wound closing fast. 
Slough atill remains, however. Continues poultice. 

18th. — ^Is improving fast, though she still has attacks of 
pain at intervals. Appetite is now good. She has had no 
return of the numbness of the arm. She is to go into the 
country on Monday next. 

16th. — She left London, the wound being then in a 
healthy state, though still having a slough at the upper 
part ; the lower portion, however, was granulating healthily, 
and the edges were closing in &st. In health she was much 
improved, though still suffsring pain at times. 
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October 28d. — ^She has gone on nnoe tlie last report 
without a bad symptom ; the wound has not quite dosed, 
there is a spot about the sise of asmall bean remaining. 

Bspaminaiim of the iumcwr. — longitudinal section 
through the centre exposed a large cavity in the inte- 
ricHT, the walls of which weate about the third of an indi 
in 'thickness. The cavity appeared to be about a third 
smaller than the tumour. In removing this section I 
was obliged to use a saw, in consequence of the walls 
containing firm calcareous plates, as designated in the 
drawing. The cyf^t was fiUed with a viscid fluid of a yellow- 
ish colour, not unlike Avhite of c^g. The cyst itself was 
entirely closed, but the line of junction with the spinal 
canal could be clearly traced by a ■whitigh-yellow line of 
ligamentous tissue running througli the peduncle. The in- 
terior lining of the cyst was smooth, except in the situation 
of the calcareous deposits. 

Some of the ligamentous structure from the peduncle, 
whieli apparently filled the old canal ol union between the 
tumour and the vertebral canal, presented, under the micro- 
scope, the usual characters of the yellow clastic tissue. The 
tissue, which forniN the immediate wall of the cyst in con- 
tact with the lining membrane, looked and cut exactly Hkc 
cartilage ; hut under the microscope it exhibited nothing 
but a dense fibrous tissue, containing, interspersed through 
its meshes, calcareous granules, which disappeared on the 
addition of acetic acid. The calcareous plates consisted of 
carbonate and phosphate of limCj not shaped into bone- 
tissue. 

1 am indcl)ted to my friends, Mr. Sydney Jones and Mr. 
Tyrrell, for a microscopic examination of the tissue. 
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ficccived Oct. 'JM, 1656.— Bead Jan. 13tfa, It)&7. 



SiNCB the attenticm of physiciaiis iras fixed on vesicular 
pulmonary emphysema by Laennec, and the anatomical 
rliaracter of the disease demonstrated by that pathologist, 
the question as to the determining cause of the dilatation 
of the air-ceUs has been a fruitfol sonice of controyersy. 
The question to be decided is one of much practical in- 
terest ; for as vesicular emphysema is incaj)ab]r of cure its 
pfeventiou is of the highest importance^ and to determine 
its cause is to determine the possibility of its prevention, 
and to some extent the means to be employed for its 
prevention.^ 

' If the advocates of the theory now generally received, and -wiiich has 
been termed the inspiratory theory, be correct, then powerful expiratory 
efforts, BO fSur B8 concernB the i«odiiction of emphysema, are invariably 
to be encoturaged as essentially pveaervative, the inspiratory efforts only 
are to be moderated. Die Causalindicatton besteht .... in Vermei- 
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That vesicular emphysema may occur in lungs, the texture 
of which is otherwise perfectly healthy, is beyond doubt; 
we see examples of this daily in the acute vesicular emphy. 
sema of children. But then it is equally beyond doubt 
that in certain varieties of vesicular emphysema, e.g. that 
in which one or more vesicles at the apex or nuirgiu of the 
lung are greatly enlarged — the texture of the distended 
vesicles is constantly abnormal. Mr. Rainey^ has rendered 
it highly probable that fatty degeneration of the tissue of 
the lung is one of the anatomical conditions on wliich loss 
of its elasticity and contractility depend. While my own 
observations have led me to the conclusion that the most 
frequent anatomical change of the lung having this result is 
fibrous degeneration, the consequence of the exudation of 
that variety of lymph which escapes from the capillaries 
where they are seat of slight, but long-contiuucd congestion, 
in a person of tolerably healthy constitution. So common 
is the exudation of this variety of lymph in the congestions 
of old persons, that the changes of tissue which result from 
its presence are to be reckoned lunong the degenerations 
incident to old age. The loss of elasticity and contractility 
and permanent dilatation of the part which is its scat, if 
subjected to a distending force, is well illustrated by a refer- 
ence to the large size so often attained by varicose veins 
when their walls are the seat of this degeneration. 

The contractile power of the lung being impaired, it is 
evident, — that every single fcn^Ue distension of the air-cells 
must be followed by a certain degree of permanent dilata- 
tion ; that an amount of expansion of the cells which would 

dung Inspiratorischer Anstrengungen, welche die gewaltHaine Ausdeli- 
nungdcr Luftzellen steigern konnen.** (Canstalt's ' SpocicUe rathologie 
und Therapie, iiand ii, p. 636.) If tlie cxpiraiui_y theory, which I 
advocate, be correct, tlwn the great object of the physician, so Ikr «s 
eoncems the prerention of einphyseiii«» mtt»t be to modorate, in msoy 
esses at lesst, the violence of the expiraCoty efforts. Peraons disposed to 
emphysema or affected to a slight degree with that disease must avoid 
occupations whicli necessitate expiratory efforts with a ohned glottis^ 
e.gT'i carrying grcnt wcii^hts, powcrfTil pii?liinn; or pulling. 
' ' Medico-Chirurgicai Traiu^actioub/ vol. xxxi. 
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be instantly removed by the normal roiitraetilo })Ower of 
the lung-tissue, — niust, if that eontractile power be seriously 
diiuiiiished, re<iiaie only to be frequently repeated to lead 
to extreme vesieular empliysema. The air-cells, whether 
their walls be or be not healthy, can be disttudrd, so far as 
we know, by one power only, viz., the pressure (»!' air on 
their irmer snrfiicc, but then the air niav be driven a^rvinst 
their wails, both during inspiration and during expiration. 
Hence two theories of the determining cause of era])hysema 
of the lull!?, termed, respectively, the inspiratory and the 
expiratory theory. 

The insjnratory theory. Atmoepheric pressure may be 
brought to bear with undue force on the inner surface of 
the air-cells by the enlargement of the capacity of the 
thorax during inspiratidh being disproportionate to the 
capacity of the air-cells. Some portions of the Itmgs being 
6om collapse or other catue diminished in volume and in- 
capable of dilatation, then as the lungs are kept in contact 
with the thoracic patietes during inspiration by the pressure 
of the atmosphere expanding the air-cells, and so increasing 
the bulk the organs, the obliteration and diminution in 
size of one or more air-cells necc.<^sitatc8 {suppoiing the 
enlargement of the capacity of the thorax in inspiration to 
eontinur the same as with healthy lungs) ahnonnal ex- 
pansion of the unobliterated air-cells. 

This theory of the determining cause of emphysema is 
essentially that of Williams, ElUotson, Watson, Haaae, 
Bokitansky, and others. It was moulded into its present 
exact form by Dr. William Ghiirdner, and strongly sup- 
ported by him in a series of very able papers published 
in 1850* Dr. Gairdner maintains, that the inspiratory 
theory admits of universal application, and that no other 
reasonable explanation can be offered of the mode in whidh 
the dilatation of the air-cells is efiected. The views of Dr. 
Gkdrdner on this point have been adopted almost without 
question by the latest writers on the subject, e^g., Billiet 
and Barthes ' Maladiea des Enfimts,' t. i, p. 601 ; Sieveking 
(Jones and Sieveking's 'Pathological Anatomy,' p. 411). 
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Nor do I deoj ihal in tome cases a oertam amoimt of 
dilatation of the air-ceUs is determined by inspiration. 

The expiratory theory. — The. object of this paper is to 
show that by far the most common and effident cause of 

vesicular emphysema of the lung is the pressmre of the air 
contained in the lung brought to bear on the inner surface 

of the air-cells by the expiratory eflforts. 

The expiratory tlieory I am about to advance is altogether 
different from the crroueoubly termed expiratory theory of 
Laennec.^ 

Powerftd expiration is, it seems to mc, infinitely the most 
frequent determining cause of acute vesicul;u ( in|)liysenia 
and of the chrouic vesicular emphysema Tihich ui compauiLs 
chronic bronchitis. It is probably the constant determiniug 
cause of the vesicular cmpbysefna which supervenes on 
chronic congestion of the lunfj;s and ])ronchial tubes, and on 
diseased heart, and oi the atrophous emjihysema of the 
aged. In like manner, ex^iiratiou appears to be the inva- 
riable determining cause oi vesicular emphysema whenever 
it is considerable in detrrce and general, or occupies chiefly 
or only the apex and border of the lung, and whenever the 
dilatation of one or more vesicles is extreme. 

It has been asserted that during expiration every part of the 
lung is equally compressed^ and, therefore, that the cells of no 
one part can be over distended. Dr. Oairdner observes : 

" But the most senous objection to the expiratory theory 

1 Laennec's is in reality an inspu-atory theory. Starting with the as* 
•eiiion that the ioapiratoiy force is greater than the expiratoryt be ttiites 
hie theory thus, " I'ur, a|«^ avoir forod la resistance que lut opposait hi 
mucosit^ ou la tumefaction de hi membrane mmjueuse bronchiqu^ ne 
peuktavaincre dans rezpiration,et se trouve empriiionnc parun mucanistue 
analogue h celui dc la crossc du fusil vent. Les inspiration suivantcs, 
ou au moins les plus fortes d'fiiire dies amennnt dnns le memc lieu une 
nouvelle quantity d'oir, produisent nece?sairemciit hi dilatation dts cel- 
lules aeriennes auxquclles se rend lu brouche ubliti-rce." (• Xraitc tie 
1* Auscultation Mediate/ torn, p. 302.) Aa the temperature of the air 
in the lungs is consid^blj above that of the external air, ite dilatation 
after entering the air-celb must tend still further, Laennec fimeied, to 
over distend the air-cdls. 
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is that tlio oxpiratorv act is mechanically incapable of pro- 
ducing^ disteuMon of the lun<^ or of any part of it. The act 
of expiration tends entirely towards emptying the air- 
vesicles by the uniform pressure of the external parietcs of 
the thorax upon the whole pulmonary surface ; and even 
when the air-vesicles are maintained at their maximum or 
lunroal state of fulness by a closed glottis, any further dis. 
tension of them is as mxLch out of the question as would be 
the further distension of a bladder blown up and tied at the 
neck by hydrostatic or equalised pressure applied to its 
entire external surface. The air-yesicles can sustain no 
distending pressure from the column of air within the tubes, 
as that air only becomes compressed in virtue of a force 
which opposes exactly as much resistance without as it 
creates pressure within. It is singular that a theory so 
radically unsound and so devoid of proof should have been 
allowed to maintain a place in medical literature.'^ (' Monthly 
Journal of Medical Science/ v. ziii, p. 10. 

But is it true that during expiration every part of the 
lung is equally compressed ? Is it true that eveiy part of 
the thoracic walls are during powerful expiratory effixrts 
equally unyielding f 

We hare only to watch a person whose diest is exposed 
during a fit of coughing to see what a consideration of the 
anatomical constitution of the thoracic parietes would d 
pri&ri lead one to assert, yiz,, that the answer to both these 
questions must be in the negative. 

Before conghing a person makes a deep inspiration, f . e, 
he distends as &r as possible the air-cells, he then closes the 
glottis and compresses forcibly the lungs by the thoracic and 
abdominal paiietes, the moment the compression of the 
lungs has attained a certain point, he opens more or less the 
glottis, and the air is driven forward by the muscular effort 
and the elasticity and contraction of the lungs and of the 
thoracic walls with a force proportionate to the compression 
to which it was subjected before the opening of the glottis. 

Now it is manifest that if there be parts of the thoracic 
walls which are more yielding, or which during powerful 
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expiratoiy efforts with a closed ^lottis contract less than 
others, that the aix immediately before the opening of the 
glottis will be driven from the compressed portions of the 
iuiig mto the air-vesicles of the \unrr situated under such 
parts of the walls with a force proportionate to the general 
iiiuseulur aiul other powers in play, to the local want of 
compression and to the degree of yielding of the walls at 
those particular spots. That there are such parts, and that 
they are exactly those wbicli are most Ircquciitly the seat of 
vesicular emphysema, and the sole seats of extreme dilata- 
tiuii of the air-cells is demonbtrable. 

Above the first rib the lung is covered only by soft 
tissues, and certainly, compared with the part of the lung 
situated below the level of the second nb, it is subjected 
during ordinary respiratory efforts to very little external 
cuiiipression. 

The air-cells of the lung above the first lib ludng then 
surrounded by comparatively yielding walls, Wid being com- 
paratively or absolutely uncompressed during expiration, 
ought, one would a priori suppose, to be di^tcitilod to the 
utmost when powerful expiration is made with u closed or 
imperfectly opened glottis ; the air being neecssaril\ dnven 
from the compres&ed to the comparatively uncompressed 
parts of the lungs. And that during violent expiration 
with a more or less closed glottis, the air is actually 
driven into the lung-vesieles of the apex with power 
enough to distend them to the utmost, is demonstrated 
by the supra-clavicular bulging which may be seen during 
a ht of coughing; and the hand has only to be placed 
upon the same part to prove that the lung tissue sub- 
jacent is, during strong expiration, distended by a con- 
siderable force. Percussion proves that the Indging to 
which I refer is pulmonaiy. If the apex of the lung be the 
seat of emphysema then the supra-clavicular bulging during 
"violent expiration is extreme, and percussion ou the bulging 
part elicits an almost tympanitic sound. ^ 

' The force which is exerted on the walls of the ntr-cells when the 
glottis is closed and powerful expiratorj efibits made is also shown by 
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The oelk of the anterior maiigiui of the long tte, like 
those of the apex, IbfciUj diatended when yioleiit ezpiniiogy 
eflbrta aie made with the (^lottia doaed, or imperfiBctly 
opened. The expiratioii of coughing Is performed ebiefiy hy 
the abdominal mnsdea forcing np the diaphragm^ the nli 
compressing the Inuga laterally, and the stemom and the 
cartilages cf the ribs anteiiorly. But the eartilagea axe to 
some degree yielding, and the anterior macgin of the Inngs 
18 to a conaiderable extent protected from direct pressiire by 
the heart and great Yessela; the conseqnence ia, that the air 
ia driven during violent expiration firom the parts most 
oompressed (t. the central, baaicy and lateral parts), into 
the air-ceUa of the anterior margin, as well aa i^ the air- 
oellB of the iqpex. 

Again, the maigin of the base of the hmg, the part of 
the Inng in the vidinfy of the root of the organ belovr the 
entrance of the bronchua, and the little ridge of lung which 
Ilea bdiind the trachea on the right aide ihrmiiig the poa- 
terior margin of what may he termed the tracheal giooTe on 
the long, are in a like manner imperfectly ai^ported and 
comparatively unoMpreaaed during violent oqpir^ion* The 
base, too^ of the kft lung generally, ia less firmly supported 
than ia the corresponding part of the ri^t lung— -the liver 
being a more unyielding organ than the atomach, and com- 
prasfling the baae of the right lung mora muformly than the 
apleen and atomadi do that of the left long. The conae- 
quenee ti thia want of anpport and of oompveasion of the 
parts of the lung last enumerated is, that th^, like the 
i^ex and the anterior margin, are the chosen seats of 

tbs fiiet that during the ezpnliiva effinrto in paitnrftioii om or move air* 

oells occasionally give way, and the air findi its waj througb the posterior 
mediastinum Into the cellular tissue of the neck and face. A case of thia 
kind fell under my observation when a student. The woman, after & 
violent detrusive effort, ia which necessarily the glottis was closed and 
the muscle:i of expiration called into action, suddenly exclaimed, am 
unable to toe.** Her face and ne(& were» I now ibwnd, the seat of sabcu* 
taneous esiphjMma. 
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empliysoma ;^ the air contained iu tlic parts of the lun^ 
most powerfully compressed during expiration with a closed 
glottis, being forced in undue quantity into such parts of 
the lung as are less compressed and less perfectly supported. 

It is manifest that what has been a])ove advanced, as to 
the effect on the air-cells of powerful expiratory efforts made 
ulieij the glottis is partially closecl, is equally true of the 
same efforts wlien made with one or more bronchial tubes 
partially closed. Dilatation of some of the air-cells beyond 
the tubes must ensue, if those cells be not imiformly com- 
pressed during expiration. 

AVhilo, therefore, collapse of the luner is the consequence 
of complete occlusion of a bronchial tube, dilatation of the 
air-cells may be the result of imperfect occlusion. 

The objection to the theory of Laennec, urged by Louis, 
viz., that the ordinary seat of catai rh is the base of the 
kmg posteriorly, that of emphysema the apex and anterior 
margin, is unanswerable. The objection of Dr. (xairdner 
to the same theory, viz., that impermeability of a bronchial 
tube is followed by collapse of the pulmonary tissue from 
which it leads, is equally fatal to it. But then the conclu- 
sion of Louis from his facts, viz., that there is no relation 
between catarrh and yesicular emphysema by no means 
necessarily follows. The relation between the two is, that 
catarrh excites firequently repeated violent expiratory efforts, 
with a more or less perfectly closed glottis, and therefore is 
one of the exciting catues of repeated OTcr-distension of 
these air- cells, which daring these efibrts are the least sap- 
ported and compressed. Catarrh, then, of the base of the 
lung posteriorly, may be the exciting cause of vesicular 
emphysema of the apex and anterior margin, and Louis's 
conclusion as to the necessary want of relation between 
catarrh and vesicular emphysema, because they affect dif- 
ferent parts of the lung, is manifestly iUogicaL 

' Louis fuuud the lower lobe of the left lung twice as often the scat of 
emphysenia is tlie enre^nding lobe of tl^ right lang; whiW the apex 
of the right lung was more frequently affected with emphysema than th« 
apex of the left lung. 
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Dr. Gaudner's conclusion, viz._, that obstruction of a 
bronchus, because it is sometimes followed by collapse of 
the air-cells, cannot be a determining cause of rarefaction 
of the part of the hni^ from which it leads, is equally 
untenable. For incomplete occlusion of the bronchi may 
have, and lu some cases I believe does have, a result the 
reverse of ])erfeet occlusion, anil iii catarrh and broncliitis 
imperfect ocelusion of the tubes is the rule, perfect occlu- 
sion the exception. 

The notes of three cases will suffice to illustrate the 
points dwelt on in this paper — the facts are so common 
and so patent to every observer, that it would be useless to 
give more. 

Mrs. L — , aet. 63, tall, thin ; suffered from winter cough ; 
was " asthmatical on exertion the chest was small in cir- 
cumference, but long ; the intercostal spaces were wide, and 
fell in during^ ordinary inspiration ; there was some recession 
of the supi-a-elavieular regions during inspiration. On 
coughing there was great bulging of the supra-clavicular 
regions, especially the right. On percussion, the bulging 
part gave out an almost tympanitic sound. Two days after 
the foregoing observation the lady died suddenly of fatty 
degeneration of the heart. The apices of the lungs were 
the seat of extreme local emphysema. 

H, C — , a;t. 46, a patient under my care in University 
College Hospital, suffering from dry pleurisy and emphy- 
sema. The subjoined note was taken a day or two after 
admission. The cough is more troublesome, and there ia 
a large amount of sonorous Me, audible durinfp expiration^ 
over both sides of the chest anteriorly. Bdow the promi- 
nence opposite the second costal cartilage the sterunm 
recedes during each inspiration ; in the act of coughing it 
advances with each expiratory succussion ; there is marked 
depression of the supra-clavicular regions during each in^ 
spiration, and marked bulging during each eipiraiion* 
The infra-claricular regions also advance during the expira- 
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tion of coiij^liine:. The ex])iratiou of coughing is chiefly 
effected by the abdominal nnisclei, and these are called 
into play even as low as the pubes. 

Cathcriue C — , set. 1 year 9 months, was admitted under 
my care into the Hospital for sick cliildreu sutferiiig from 
Croup. The following note was taken in the morning as 
ahe died in the evening. 

Respirations 36, noisy ; inspiratory and expiratory sound, 
as heard hj the bedside, husky, hoarse. Expiration much 
longer than inspiiadon; oongh fireqaent, hoarse, croupy, 
Bingmg. During uu^atioii there k veoeBflioiL of the supra- 
davicular^ ininudavicular, and BapraN^Btenial regions of the 
Btemurn and costal cartilages bebv the aeoond^ and of all 
the intercostal spaceB. During expiration there is bulging 
of the Bupra-claTicular region, and prominence of the infra- 
clavicular and upper sternal regions* No physical signs 
of bronchitis. The child died the same evening ; and on 
examination of the body, there was fomid^ in addi t ion to 
the &lae membrane in the larynx and trachea, vesicular 
emphysema of the anterior margin of both lungB^ especially 
strongly marked in the parts overlapping ihe heart and 
great vessels, and at the apices. There was scarcely a trace 
of coUapBC of any part of the right lung, but several small 
patches of collapsed tissue in the inferior lobe of the left lung. 
The emphysema was as great of the right as of the left lung. 

During the cough^ which takes place in a fit of hooping- 
cough, the Bsme sapra-cUmcular bulging; advance of the 
sternum^ &o.^ as were ohserred in the above ease, are well 
seen, as are, during the hoqpi the recession of the supra- 
clavicular region, of supra-sternal region, &c. 

I may sum up the position I have taken in regard of tiie 
question as to the determining cause of vesicular emphy. 
sema of the lung, thus : 

1. The lung during expiration is compressed at different 
parts with different di^grees of ibrce. 

2. The parietes of the thorax, in consequence of their 
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anatomical constitaticmj yield to the same fbree at different 
parts with various de^ees of facility. 

3. The chosen seats of emphysema are exactly those 
parts of the lung which are the least compressed during 
expiration^ and the least affected by inspiration, and which 
are situated under those portions of the thoracic parietes 
that give way the most readily before pressure. 

4. The power possessed hy man of dilating the apex of 
the ]uug by in8})iratory effort is altogether insufficient to 
distend the air-cells to the degree to which they are often 
found to be distended in local emphysema of the apex. 

5. That the air-cells of the apex can be distended very 
considerably and with force daring exj^tion is matter of 
demonstration; for in violent coughing we may see the 
eleratum of the supra-davicular re^aa, the advance of the 
upper part of the sternum, and of the intercostal spaces 
generally during each expiratoiy succussion, the bulging 
parts bdng resonant on percussion. 

6. When an impediment exists to the entrance of the air 
into the lungs and to its egress from the lungs, as in croup 
and in hooping-cough, the thoracic walls over the parts of 
the lungs, which after death are found emphysematous, 
recede during inspuration and advance during expuation. 

7. In the cases last mentioned the more violent the 
inspiratory efforts the greater the recession of the parts of 
the parietes referred to, and the more violent the expiratory 
^Ebrts the greater their advance. 

8. When the apex is the seat of calcified or of obsolescent 
tubercle, lymph is exuded around and into all the tissues of 
the apex. Some air-cells are obliterated and the elasticity 
and contractility of the tissues generally is either diminished 
or lost. 

9. Under the circumstances last s^iecified dilatation of 
the unobliterated cells by the air driven into them during 
violent expiration with a closed glottis attains its maximuuu 

10. Under the same conditions in the same situation, the 
inspiratory fbrce is altogether insufficient to cause dilatation 
of the air-celk. 
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11. The atinospheric air moved by the inspiratory eflbrt 
can €\vrt ('(jniparatively litde pressure on the iimer Muface 
of tlie air-cells situated at the extreme mai^in of the base, 
the root of the lower lobe (/. e. that part immediately next 
tlic spine and below the primary bronchus) or at the part 
ot tiie apex situated in the furrow posterior to the trachea 
on the right side. While violent expiratu>n, being; chiefly 
performed or greatly aided by tlie abdominal muscles forcing 
upwards flie liver, &c., drives the air (in consequence of the 
highly arched lorm of the diapliragm in violent expiration) 
from the central part of the lung, not only through the 
bronchi towards the larynx, but also towards the eircura- 
fcrence of tlie lungs, i.e., to\^aitls those parts which are the 
least compn ss( (1 during expiration. 

12. In the parts just named tlihitation of the air-cells is 
extremely common, and the dilated cells are often of large 
size. 

13. While complete obstruction of a bronchial tube is 
followed by collapse of the pulmonary tissue on its distal 
side ; partial closure of a tube has as its consequence dila- 
tation of some of the air-ceUs of the part of the lung from 
which it leads, provided that part be unequaUy supported 
and compressed during expiration. 

14. Vesicular emphysema is the invariable and necessary 
consequence of whatever impedes the free exit of air from 
the lungs, and at the same time excites powerM expiratory 
efforts ; because by such efforts the air is driven from the 
more powerfully oompraned parts of the lungs into those 
parts which are less powedully compressed and the walls 
over which yidd more or less readily to pieaauie. 

PoitscHpL — If the view of the determining cause of em- 
physema advanced in this paper be oorrect, then in the lower 
animah subject to pulmonary vesicular emphysema the 
disease ought to be found to affect especially tiiose parts of 
the lungs which in them aie^ during expiratory efforts with 
a closed glottis, the least compressed, and which are situated 
under those parts of the thoracic walls that are the least 
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capable of offenng redBtance to pressure. To ascertain 
whether it is so or not, I examined^ a day or two since, with 
the assistance of Mr. HendanBon, the reUxmstry surgeon of 
Great Scotland Yard, five horses, the lungs of which were 
emphysematous. In four of the five horses the anterior 
lobes only, and that part of the inferior lobe of the right 
lung whidh is protected by the trachea were affected j in the 
fifth, in addition to these parts, the margin of the inferior 
lobe. 

Now the anterior lobe of the lung in the horse is situated 
above and over the heart, under the four upper ribs. It is 
placed, that is to say, in a part of the thorax where it can 
during expiration be sul^ected to very little external com- 
pression. So the part of the right lung, which in all five 
horses was emphysematous, was protected from compression 
by tiie trachea. In the lungs which were the most emphy- 
sematous there was no evidence of other disease, so far as I 
could judge, no trace of recent or of old collapse. 

The frequency with which horses suffer from emphysema 
is of course attributable to their being so often compelled to 
make (in pulling, &c.] powerful expiratory dEbrts with a 
closed glottis. One would expect to find all animals (man 
among the others), engaged in occupations necessitating 
continned and repeated expiratory efforts with a dosed 
glottis, more subject to pulmonary vesicular emphysema 
than others of the same da&s, e.^., draught oxen rather 
than milch cows. 
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The propriety of perfotming tracheotomy in croup has 
been called in question hy manj eminent members of our 
profession^ and much difference of opinion has heen ex- 
pressed, in regard to several ptnnts reladre thereto. I 
propose, therefore, to offer a few remarks on two ca&es in 
which the operation has been performed successfully at 
St. George's Hospital, and on three in which it failed in its 
olirject. By so doing I hope to elicit the opiuions of those 
whose experience has been more extensive than my own on 
this most important practical sul^ect, and at the same time 
to furnish additional grounds on which to base a just 
estimate as to the propriety of the operation, the proper 
time for performing it, and the conditions essential to its 
success. 

The following case which fell under my own care at the 
hospital, will Ornish an appropriate text for my remarks : 

Case 1. — Elizabeth W— , et. ,8, was admitted into 
the Crayle Ward at 1*S0 p.m* on September d4ib, l&5e. 
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She had enjoyed good health up to the 20th instant^ when 
she complained of sore throat, which, on the following day, 
was accompanied by cough, and considerable distress of 
breathing. A medical man was sent for, who pronounced it 
croup, ordered some medicine, and applied a few leeches to 
the throat. No improvement resulted, and the next 
morning, therefore, the throat was blistered. Still no 
felief was obtained ; and about 5 a.m., on the morning of the 
i24th, the dyspnoea became much more urgent. From this 
time the symptoms rapidly increased in severity, and at 
1*30 p.m., when she arrived at the hospital, she was gasping 
for breath ; her countenance was pale ; the lips were rather 
livid; the pulse was imperceptible, and she was covered 
with a cold clammy perspiration. After recovering from 
the fatigue of the journey, she rallied slightly, but the 
dyspnoea continued excessive; there was frequent gasping 
for breath ; the voice was almost inaudible ; the cough was 
entirely suppressed ; the jugular veins were turgid ; and the 
pulse could only just be felt. It was 140 in the minute, 
very irregular, and intermitted frequently. The person 
who brought the child to the hospital stated that an 
emetic had not been administered, and as I was unwilling 
to have recourse to tracheotomy until every other means of 
recovery had been tried, I ordered an emetic composed of 
tartarized antimony and ipecacuanha to be taken imme- 
diately. It acted speedily, and resulted in the bringing up 
of a little thin mncos, and tbiee small shreds of wlute fidse 
membrane. This, however, did not relieve ihe breathing, 
and as suffocation waa imminent, I requested my colleague, 
Mr. Pollock, to perform tracheotomy. Thia he did most 
skilfully at a quarter past three o'clock. There was veij 
little haemorrhage either during or after the operation, and 
the relief afforded was immediate. The moment the 
incision was made, several plugs of white false membrane 
were coughed up through the wound, and the little patient 
fell asleep on the table even before the introduction of the 
tube. SuhBeqnently a double ouiula was inserted through 
•the wound, and the breathing went on ealmly and regularly. 
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As the bowdft liad not been mored for two d&ys, a brisk 
purge of scatmaoay and calomel vas giTen immediatelyj and 
two grains of calomel witk six of chalk were administered 
every four konrs* A saline draught was also ordered to be 
taken at the same time> contatniug eight minims of anti- 
monial wine. Further, an experienced nurse was kept bjr 
the bedside day and night lisr the purpose of watching the 
patient, and renumug any mucus or other matter which 
might chance to obstruct the canula. The child slept at 
intenrals during the night, and was much easier the next 
daj, but &1& bowels had not acted since her aiiniiMniij and 
a senna draught was therefore administered. The remedies 
previously ordered were continued np to the 27th instant, 
when« as the chief symptoms were subsiding, the draught 
and powders were repeated only tiiree times daily. On the 
29th, the remedies were discontinued, as there remained no 
symptom requiring their administration. From the time of 
her admission np to the evening of the 27th, white croupy 
matter mixed at first with thin mucus, and afterwards with 
thick muco*purulent matter, was ejected in considerable 
quantity through the canula, but no false membrane was 
seen subsequently to that date. On several occasions she 
had suffocative paroxysms resulting 60m temporary obstruc* 
tion of the canula, and on the ni^t of the 26ih, she had a 
severe attack of dyspnoea, which lasted about a quarter of 
an hour, and ceased on the withdrawal of the tube ; but 
with this exoeptiim the case did not present an untoward 
symptom £rom first to last. The cough and thick muco- 
purulent expectoration, which remained after the 29th 
instant, was relieved by a little squill mixture ; the wound 
healed kindly, and my little patient left the hospital in 
perfect healtii m the 14th of October. 

I have been thus precise in narrating the details of this 
case, because they h&Bst on various points to which I shall 
have occasion to refer, as exercising an important influence 
on the suoceaaful issue of croup cases requiring operative 
interference. 
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The otiier four cates vere under the care of mj ealleagnes 
at the hospital^ and to their kmdnefla I an indebted for 
leave to make nae of them on the preaent ooeaskm. 

Casb 2. — Hannah C — , set. 5, was admitted into the 
Holland Ward, under the care of Dr. Bence Jones, at 
1*80 p.m. on the 3d of October, 1864. She had been 
attacked with croup nine days previously, and in spite of 
medical treatment the symptoms had gradually increased in 
severity. On admission her breathing was stridulous, and 
her distress considerable ; but the pulse was tolerably f(ood, 
and there -vverc no very ni^ent symptoms of suffocation, so 
it was determined to apj)ly some leeches to the throat, and 
to try the effect of a brisk emetic, followed by calomel, 
salines, and tiirLarizcil antimony. No relief, however, was 
thus obtained. By H p.m. the iirjicncy of the .--yniptoms had 
greatly increased, and it was evident the child would speedily 
sink if immediate relief were not afforded l)y tracheotomy. 
Already she was fi^asping for breath, and was cold, pale, and 
unconscious, and the pulse, which could scarcely be felt, 
intermitted frequently. Mr. Ilewett was, therefore, called 
upon to open the trachea. Considerable hsemorrhage 
occurred during? the operation, and some blood trickled 
into the windpipe, causing violeut paroxysmal cough and 
dyspnoea. During one of these fits of coughing a mass of 
tough, white, albuminous concretion was seen throu«:h the 
lij)8 of the incision. This was seized with the force j s and 
dragged out, and in this way two large pieces were removed 
iirom the trachea, one of which measured nearly three inches 
in lenfrth. A large tube was then introdnccd through the 
opening, and all haemorrhage speedily ceased. The child, 
however, was so laueh exhausted that it was judged expedient 
to administer a small quantity of wine and water. Subse- 
quently the calomel^ salines^ and antimony were continued 
as before. 

Tlie breathing was greatly relieved by the operation, the 
pulse soon improved, and the child fell into a dose. During 
the night nho had several severe paroxysms of cough and 
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dyspnoea, and flome httnunrliage teemed, whidk was stopped 
by the appticatioa of a Btyptic. The next mommg, 
howeTer, the breaHung was mnch more firee; her eounte^ 
nance was tfanqnil and of a natural eoloiir; she had a 
tolerable puke^ and was mneh improTed in every respect. 
From this time she made steady progress ; the tube was 
removed on the fifth day; the wound healed kindly^ 
and she left the hospital in perfect health on the 26th of 
October. 

Cijx 8. — ^Maiia G*— « et. 1% was admitted imder the 
care of Dr. Bence Jones, at 6*80 p.m. on ^ 28d of March, 
1855. She was a stout, plethoric girl, and had suffered 
firom oou{^, hoarseness, and more or less shortness of the 
breath ever since the 19ih instant. Neverthdess, she had 
not undergone any medical treatment prior to her admissioD 
into the hospital. She was then suffering greatly from 
dyspnoea and pain in the chest ; the breathing being very 
rapid and shallow, but not aocompanied by much stridulous 
noise. The pulse was quick and sharp. Leeches were 
applied to the chest, an emetic was administered, and 
salinea with tartarized antimony were prescribed every four 
hours. She had two attacks of suflbcative dyspnoea during 
the night, which subsided without the ejection of any false 
membrane, and the next day the &oe was flushed, and the 
pulse 180, and sharp. Leeches were, therefore, applied 
again to the chest, and the mixture was repeated every two 
hours. The dyspnoea, however, increased towards evening; 
the lips became blue ; and the pulse much more fbeble. 
The breathing was now unaccompanied by stridor. On the 
morning of the 25th, she was weaker ; the dyspnoea waa very 
great, and was aggravated in paroxysms*; and the lipa were 
excessively blue. At 8 p.m. laryngotomy was proposed, 
but eventually, at 10 p.m. tracheotomy was performed by 
Mr. Hewett. At the time of the operation the pulse waa 
imperceptible; the lips were no longer blue^ but pale; and 
she was bedewed with a odld perspiration. Soon aft^ the 
opening was made she coughed up a considerable quantity 
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of blood, which had trickled into the trachea dnring the 
operation, and almost instantly expired. Artificial respira- 
tion was performed in vain. After death the trachea was 
found to contain about two drachms of blood partly fluid ; 
the mucous membrane of the larynx and trachea was highly 
injected, and covered almost throughout by a layer of 
soft, yellow, albuminous exudation, and the epiglottis was 
similarly covered on its posterior surface. The fauces and 
oesophagus were in their natural condition. The lungs 
were very cedematous, and the lower lobes on either 
side were hepatized. The hironcliial mucous membrane 
was especially Tascular throughout, and was covered to a 
great extent by the same sort of soft albuminous matter 
which ensted in the trachea. Many, even of the smallest 
bronchi, especially those leading to the inflamed and hepa- 
tized portions of the lungs, were fuU of this deposit. 
The heart and other visoera were in a normal condition. 

It ifl worthy of reaaA, in regard to this ease^ that 
neither in its history nor in its symptoms did it resemble 
a case of uncompH^ited croup, and that although it was 
deemed advisable to have recourse to tracheotomy, the deep 
oppreanon and extmne ahaUowness of breathing, together 
with the oough, which had existed from the first, rendered 
it prohahle that the lungs were eztensiinety affi»ted^ and 
that the operation would be unsnoceasfbl. 

Case 4.-^Heory S — , ttt* was admitted^ at 11 a.m. on 
the 24th of April, 1856, under the care of Dr. Xaame. 

His mother stated tliat he had been quite well up to the 
20th instant when he complained of sore throat. Medical 
aid, however, was not had recourse to nntal mid-day on the 
when he was suddenly aeiaed with dyspnoea. Leeches 
were applied to the throat and medicine was administered, 
but the next day the breathing was much more difficulty 
and the child was therefine sent to St. George's Hospital* 

On a4>™^M''m the countenance was pale and anxious, the 
pulse qoai6k and feehlCi llie respiration stridulous, the 
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dyspucna iii^ent. An emetic, which was pivcn directly, 
took uo eii'ect, and in the course of half au hour sutt'o- 
cation became so imminent, that it was determined to 
have recourse to tracheotomy without further dclny. Tlsc 
operation was performed by Mr. Pollock, and us soon as the 
trachea was opened the child became more tranquil, ajid 
appeared to breathe without much difiiculty. Soon after- 
wards he fell into a doze. The breathing continued tran> 
fjuil throughout the day, the pulse improved, the coun- 
tenance assmned its natural colour, and the con<(h, which 
recurred at intervals, led to the ejection of a considerable 
quantity of slircddy mucus and false membrane through the 
tube. One or two doses of saline and antimony mixture 
were f^iven after the operation ; but, beyond these one or 
two doses, no medicine was administered. He jjassed a 
tolerably tranquil night, and next morning was very much 
more comfortable; but in the afternoon the tube became 
obstructed, and great dyspnoea ensued. With a view to 
the introduction of a new tube, it was thought necesaary to 
enlarge the opening into the trachea^ and during this 
operation a good deal of blood escaped, some of wbick 
trickled down into the air-passages and caused excessive 
dyspnoea, which never ceased until the child died suffocated^ 
shwtly afterwards^ i. e,, at 5*30 p.m. The post-mortem 
examination revealed ulceration of the soft palate and 
tonsils, and a thick layer of recent lymph on the latter. 
The mucous lining of the epiglottis and larynx was covered 
throughout with a similar very thick layer of false mem- 
brane, and the aryteno-epiglottidean folds were yery cedema- 
touB. The lining membrane of the trachea was covered 
with a very thin layer of albuminous deposit mixed with 
stringy tenacious mucus and blood, and the membrane was 
stained of a red cdour. The larger bronchi presented a 
similar appearance, but to a much less extent. The lungs 
were ocngestedj and the smaller bronchi contained a good 
deal of thick mucus, mixed with blood. 

In oonneodou with this case, I would merely remark on the 
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great relief afforded by the operation, on the Iriiprtli of time 
(about tliirty lioiir^), during wliicli the respiration con- 
tinued tranquil, and on the unfortunate accident which led 
to its interruption, and (probably by re-exciting infiamma- 
tioTi) to tlio speedy occurrence of suffocation. The immense 
relief obtained by the operation seems to countenance the 
belief that the extensive albuminous deposit found after 
death, 'svas poured out during the few liours preceding 
death, wliich were marked bv the accession and continuance 
of dyspnea. If such .aa 'the case, there was nothing in 
the condition of the parts at tlie time of the operatioiL to 
preclude the chance of recovery. 

Case 5. — Thomas D — , set. ^, was admitted^ under the 
care of Dr. Wilson, at 6*30 p.m., the 2d of November, 1856. 
He had undergone an attack of scarlatina about the middle 
of September, and had never since regained his health. On 
the 31st of October he was exposed to cold, and began 
to cough in the evening of the same daj. On the 
1st of November, however, he was well enough to play 
about as usual, and it was not until 7 p.m. on that day 
that unequivocal symptoms of croup presented themselves. 
Early on the morning of the 2d, he was seen by a medical 
man, who treated the case vigorously with emetics and 
calomel imtil 6 p.m., when, as the symptoms did not yield, 
he recommended tlie removal of his patient to the hospital. 
As the cliild had been barely twelve hoiurs under treatment, 
and the dyspnoea, though considerabh;, was not as yet 
accompanied by any great degree of pallor or liWdity of 
the countenance, it was judged expedient, for a time at 
least, to continue the administration of calomel and salines, 
and to give tartar emetic in quarter-grain doses. The 
chihl slept at intervals during the night, and though he had 
suffered one or two attacks of urgent dyspnoea, he appeared 
somewhat easier the neit morning. Towards noon, how« 
ever, the symptoms assumed an alarming character, and in 
a short time the countenance became ghastly pale, the eyes 
became fixed, and suffocation appeal imminent. Mr. 
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Hewett was tlierefbre asked to perform traebeotomy^ wlucH 
he did at 1 p.in.^ and the operation vaa not attcaided by 
much hsemoirhage. The child was a good deal exhausted, 
hut at 2 p.m., after couglimg up a considerable quantity of 
nracQs through the wonnd (no false membrane) he was 
greatly rdieTcd, and fell asleep. Beef-tea, port wine in balf- 
ounoe doses, and dnehona, were ordered. Thzoughont the 
remainder of the day and the following night he seemed 
comfortable in every respect ; he continued at intenrals to 
cough up through the tube a considerable quantity of 
mucus, and each time he did bo he manifestly obtained 
idief. During the intervals, the breathing, though quicker 
than natural, was performed without difficulty. Early on 
the morning of the 4th, however, his foce became flushed 
and his skin hot, and by degrees some difficulty of breathing 
ensued. From this time the dyspnoea gradually increased, 
and at half-past three in the afternoon became urgent : no 
mucus or dischaige of any kind came through the tube, 
which was removed without eflect, and death 6om suffoca- 
tion speedily took place. 

Dissection showed the subcutaneous tissues round the 
tracheal opting indurated, and infiltrated here and there 
with purulent fluid j the pharynx exceedingly congested; 
the tonsils enlarged and hardened, and presenting old dca^ 
trices and one or two small specks of recent ulceration on 
their surfoce ; the epiglottis natural, but the larynx, and the 
trachea almost down to its bifurcation, Uned with concrete 
albuminous exudation, which at the upper part of the wind- 
pipe was exceedingly firm, and formed a distinct cast of the 
tube i the bronchial lining membrane congested, and covered 
with thick mucus, and the right lung in one part pasnng 
into the early stage of red hepatisation. The other viscera 
were healthy. 

The principal points to which I would call attention in 
reference to this case are — ^the immense relief obtained by 
the operation, and the presumption thereby affi>rded that at 
the time of its performance the tracheal and pulmonary 
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obstruction was far less extensive than that foimd after 
drntli ; the Iciifrtli of time during whi eh the patient continued 
free from urgent (lysj)ncea ; aiul the chances ag-ainst the ulti- 
mate success of the opprntion, ( (m««e(iiieTit on the j)atient'8 
previous attack of scarlatina^ and ins subsequent iU-health. 

Thus, then, it would appear from the resnlt of the cases 
ahnrr detailed, that, whatever the theoretical objections to 
traclieotomy in eroup, the operation is att( nded with a fair 
prnpfirtion of success, and that, unless the recoveries ob- 
tained through its agency at St. George's Hospital arc quite 
exceptional, it ought to be had recourse to when other 
remedies have failed. Hut the experience obtained from 
such a limited number of cases is not of itself sufficient to 
determine the propriety of the operation, and therefore 1 
propose to discuss the question generally, and to endeavour 
to bring together such facts as shall enable us to decide— 
Ist. Whether the operation of tracheotomy is justifiable in 
any case of croup? 2dly. If so; under what conditions 
and at what stage of the complaint ? Sdly. Whether the 
existence of certain symptoms or other circumstances ought 
not to cause us to hesitate in recommending its perform- 
ance ? 4thly. Whether saj, and wh&t medical treatment 
is necessary after an opening has been made into the trachea ? 

The first question which arises is, as to tlie propriety of 
the operation. Are we justified in recommending the perform- 
ance of an operation which is admitted on all hands to fail fre- 
quently in its ohjectj and as to the probable success of which 
in any given case we can obtain very little reliable evidence ? 

With a view to a correct decision an this subject, it is 
necessary to refer for a few moments to the various forms 
of acute disease which have been oompriaed under the name 
of croup, and to the great difference observed in their phy- 
siological and patholo^^ical effects. Excluding the so-called 
spasmodic croup, known more commonly as child^crowing^ 
which can hardly be confounded with true croup, there are 
two affections, differing widely in their nature, which are 
deserving of especial notice. The one is idiopathic inflam- 
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inaUjry croup, met with sporadically in tliis countiy aiul 
elsewLiere; the other a diphtheritic aflcction of the throat, 
which is souietinics accompanied by croupal symptoms, and 
which, tliuiigh coiiiparatively of rare occurrence in England/ 
is exceedingly common in France, and often prevails there 
in au epidemic form. The former commences by nitiainimi- 
tion, more or less extended, of the mucous lining of the air- 
passageii, and is attended, in the majority of instances, ])y a 
concrete albuminous exudation into the larynx, trachea, or 
biuuchi, one or all of these parts being affected ; the latter 
begins by erythematous redness of the tonsils and fauces, 
with a more or less plastic exudatioii on their smface, and, 
as the disease progresses, the inflammation extends down 
into the pharynx, and passes sometimes into tlie nares, some- 
times into the larynx, trachea, and Ijronchi, where it usually 
produces an albuminous exudation on the surface of the 
mucous mcmbrauc in no way distinguishable from that 
which accompanies inflammatory croii]). In idiopathic 
inflammatory croup there is no external afl'ection of the 
throat, w liiisit the diphtheritic form of the disease, like that 
which follo^vs measles, scarlatina, and other of the exan- 
themata, olten accompanied by considerable glandular 
swellings and ccdematous luiaess about the neck, rendering 
tracheotomy a difficult operation. ISToreovcr, the symptoms 
which accompany the latter form oi disease very rapidly 
assume a typhoid character, so that a fatal issue may be 
looked for, quite irrespective of any impednnent to tlys 
respiration. If then, in spite of the ditlicuities which sur- 
round it, the operation of tracheotomy is often crowited 
with success in this diphtheritic form of croup, much more 
are we entitled, theoretically at least^ to hope for a suc- 
cessful issue in iniiammatory croup. 

Well I how stands the case as to the diphtheritic form of 

' Although this is strictly true, dipkdieritis does sometime s prerwl epi- 
(lemicallj even in England. A y&j severe otttbreak of the disease 
occurred at Hsverford West in 1 ($49-50, so serere indeed that one practi- 
tioner, Mr. J. D. Brown, had no less than 200 cases in his own practice, of 
which 40 proved fatal. (See * Med. Times and Gazette; Dec. 28tb, 
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the disease ? In the year 1826, M. Bretonneau announced 
that he had operated on three cases, and that in one of 
them life was saved by the operation.^ In 1835, he had 
operated on 17 children, and liad saved the lives of 5.' 
As long^ ago as 1840, M. Trousseau reported having operated 
in 80 casea, which resulted in 60 deaths and 20 recoveries/^ 
and in a lecture recentlv delivered at the Hotel Dieu,^ he 
gives the result of his operations for croup during the four 
years ending 1854. They were 24 in number ; in 10 cases 
the children died, in 14 they recovered. M. Letexerant 
reports the detr\ils of 47 cases in which the operation was 
practised during the years 1850-51. Of these, 30 died and 
17 recovered. And I wish to draw attention to the results 
of M. Troiissc au's later cx}){ i iuuce, as stated above, and to 
the following numbers, reported from the H6pit.il dcs Enfans 
Maladcs, at Paris, as evidence of the increasing success which 
attends the operation as the j^ractice becomes more tho- 
roughly understood, and due precautions are more earefidly 
attended to. M. Becquerel, writing befot r 1812, and giving 
the results of tracheotomy in croup, as practised at the 
1 1 upital des Enfans, reports : " depuis dix ans, on n'a 
sauve qu'un scul cas de croup sur plus de cent operations 
qui out ete practiques."' Whereas in 1850, the official 
rt jiorts of the same hospital give 20 operations and 6 
curc^ ; in 1851, 31 operations, and 12 cures; in 1852,, 
59 operations and 11 em-es; in 1853, 61 operations and 7 
cures; in 1854, 44 operations and 11 cures; or, on the 
whole, 215 operations and 47 cures, or nearly one quarter 
of the whole. And when it is remembered that at the 
Hopital des Enfans Malades, the children, as M. Trousseau 
observes, are " of the poorest class, who have been neglected 

' * Trait6 des Inflaramations qp^ciales du .tisBU muqueuz et en parti- 

culier de Diphtli^rite,* 

' See a Thesis ' Du croup et son traitement,' par Jules Looii CIm- 
nantais, p. Paris, 1844. 

* See 'Cyclopedia of Practical Surgery;' article bronchotomy, by 
T. Spencer Wells. 

* See ' Medical Times and Gwette/ January tfth, 1851. 

* Thesis *Bu Cronp et son traitement,* par Jules Louis CSienanfe^s, p. 53. 
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or badly treated prkKF to llieir admisBion into tlie hospital,'' 
and "tixe Bniroimded by the contagion of scarlet fever, 
meaales, amallpex, and hooping-oongh, which offcen cause 
the moat fearfiil complications/' it is only snzprising that 
the operation has been attended with so mnch success; and 
we may well believe M. Tronssean's statement^ that " half 
the operatk»iaper£;>mied out of the hospital are snccessfnl/' 
But, taking the nnmbers as they stand, and excluding the 
100 cases referred to by M. Becquerel, in which^ during tlie 
in&ncy of the operation, tracheotomy was performed at the 
H6pi1»l des Enfans, and in which it must be presumed 
some accidental and avoidable cause led to the uniAxrmly 
fotsl result, we find a grand total of 888 operations and 
103 recoveries, giving a prop o rtion of one recovery to every 
8*7 opeiationB; or, excluding the numbers repoorted since 
1850, from the Hdpital des En&ns, where, for the reasons 
already stated, the chances against the success of the opera- 
tion are greatly above the average, we obtain a total of 168 
operations and 66 recoveries, or a proportion of one recovery 
to every three operations. And when it is considered that 
the operation is not had recourse to until the second stage 
of the disease has set in, or in other ^vords, until the dis- 
order has reached a point &om which, before the introduc- 
tion of tracheotomy, very few recoveries took place, the 
conclusion seems inevitable, that in croup cases generally, 
including the diphtheritic form of the disease so prevalent 
in France, the operation is eminently successful, and is pro- 
ductive of an enormous saving of life. 

What then is the difference between the diphtheretic 
form of the disease and idiopathic inflammatory croup, which 
should lead us to regard the operation so ^^iiccessfiil in the 
one as totally inapplicable to the other ? There certainly 
is nothing in the nature of the accompanying fever which 
should lead m to anticipate a move fevoraUe result in 
diphtheritis ; for in idiopathic inflammatory croup the vital 
powers are far less rapidly depressed than in the diphtheritic 
form of the disease. Neither is there any in the condition 
of the throat externally, for that again is greatly in favour 
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of success in idiopathic croup. Is theic any tlicn in the 
extent of tlic disease or the corulititm of the ocsopha^jfus ? 
Many anthorities answer in the atlirmative. " In France," 
says Dr. West, "croupal symptoms are induced in the 
majority of cases by the extension to the larynx of false 
membrane, originally deposited on the fauces and soft 
palate, while the Avindpipe itself is cou i aratively seldom in 
a state of active inflammation often unafFected ; and the 
bronchitis and pneumonia, which in this country so often 
aiifl so seriously complicate the disease, arc of less common 
occurrence/'^ Now I am satisfied that this reputed absence 
of tracheal pulmonary affection in France is not in accord- 
ance with actual facts, and has been too hastily assumed by 
English writers, with the view of explaining the snccoss 
"N^hicli has attended tracheotomy in croup, in tlie IkukIs 
of French surgeons. Messrs. Brctonneau, iiogcr Coilard, 
Guersant, and all French authorities, speak of the frequency 
of tracheal and pulmonary complications. INI. Matice 
reports " les pneumouics lobnlaircs sont trcs communes ; 
dans repideiuie de 1840 ^ 1841, c'ctait la conqjlication pre- 
dominante;" and again, "la bronchite sc rencontre aussi 
tr^s souvent;" and certainly during the mouths I was 
working in the wards of the French hospitals at Pnris, 
almost all the cases of cronp T saw there were accompanied 
by symptoms of pulmonary and tracheal affection. Indeed 
I am at a loss to discover the source of the erroneous doc- 
trine sf> coniiiioiily promulgated in England as to the com- 
parative rarity in France of croupal pulmonary affections. 
Possibly it may have arisen firom the coxifusiou created by 

' West ' On Diseases of Chfldroi/ 3d edit., p. 304. It is right, how- 
ever, to add that, at p. 307, after reviewing the various arguments which 
have been urged against thp operation, Dr. West speaks of" the circum- 
stances which make him bt sihaj in expres.sing a decided opinion against 
tracheotomy, and that prevent him from joining at present in that un- 
qualified condemiMtioii of tlie operatloii la 4»aee of ertmp "vrliidi bat been 
pronounoed bj the greattf number end the moet weighty of Englidi 
anthofitleB.'* 

' * Du croup, de ta nature^ de son traitementi* par C. F. Mattoe. 
Paria, 1846. 
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many French writers in not diawing a distinction between 
diphtlieritis and idiopathic eronp. For diphtheritU is not 
primarily an affection of the air-passages^ and conaeqaently 
if aU caacB of diphtheritic whedier aooompanied or nnac* 
companied by cronpal iymptoms, are to be regajrded as 
inatanoes of true cronp^ tiiere cannot be a donbt that pul- 
monary oomplicationB are fiur leaa common in eroup, as it 
occora in France, than in the idiopathic inflammatory ctoap 
of England. But the caaes of diphtheritis in which the 
aar-paasages escape are not attended with croupal symptomH, 
and therefore are not indnded in the nnmbers from whidi 
the f^rench statistics of tracheotomy are deduced, and all 
the rdiablc evidence we poaaess goes to prove that whoi 
the aar-passages do suffer in diphtheritisy the mischief is of 
the same character^ and extends quite as &r as it does in 
ordinary inflammatory croup. The results of careful patho- 
logical reseaxefa are quite conclusive on this point* With 
the view of determining the existence, seat, and extent of 
fidse membranes in the air- passages, M. Chenautais has 
recorded the post-mortem appearances observed in 140 cases 
of croup.^ They occurred in France, and therefore the 
majority of them yrere probably examples of the diphtheritic 
form of the disease. 

In 25 tlie false membrane did not extend beyond the 
larynx and the middle of the 1 raclica. 

In 50 t he alicetion reached to tlie louver part of the trachea. 

In tlio larger bronchi were alieeted. 

In 19 tlie false membrane reached the smaller bronehial 
ramifications. 

In 7 the seat of the exudation was not precisely limited. 
In 7 no false membrane was found in the air-pasbages. 

Another series of 17i cases has been collected and 
reported by M. Hnssenot.^ 

In 30 of these instances the larynx and trachea were impli- 
cated, but no mciiLiuu is made of the state of the bronchi. 

' ' Du Croup,' par Jules Louis Chenantais. Paris, 1844. 
* Theses de la Faculte de Taris, Nu. 63, p. 73, 1833. 
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lu 78 false iiiLmbraueb occupied the trachea^ but did not 
extend below. 

Ill 26 the laru^f r brouehi were affected. 
In IG the sixiuUer bronchi were implicated. 
In 21 no false membranes were found. 

Now from these statistics it is obvious that, when diph- 
theritis attacks tlic uir-pas,^a^es, the extent of mischief is 
nearly, if not (luiie, us great as that "vvhieh is met with in 
idiopathic inflamniatory croup, so tliat m this point of view 
the former disease, when accompanied by croupy symptoms, 
docs not, as compared with the latter foi'm of croup, 
present any greater prospect of success for the operation of 
tracheotomy than it docs in the character of its accompimy- 
ing fever, or the condition of the throat extemaUy.^ 

Thus, then, it must be admitted that, in spite of the 
theoretical objections to the operation, the practical 
which has attended its performance is suflficiently striking ; 
for in France, where, before the introduction of tracheotomy, 
croup (by that term ing botii Ibrms of the disorder) 

proved fatal to nearly two thirds of those attack id ," and 
almost invariably destroyed life when it had reaciitd its 
becoud stage, patients at the present day arc not only saved 
as, heretofore, when the attack is mild and manageable, or 
^vhen they coma early under treatment, but in about one 
third of the more formidaljle or neglected cases are actually 
snatched from the jaws of death by the operation of opening 
the trachea. 

What then is the practice in these cases in England f 

' If the above stadetics and the results of Dr. West's experience in 
London are taken as the basis for an opinion as to the relative severity of 
the affection of the air-passages in France and Encrland, it would appear 
that as far as croupal trxudution is concerned the disease is more for- 
midable in the former country, for Dr. West says (' On Diseases of 
Childhood,' 8d odit. p. 307) In the chief of the cases that have come 
under my notice among the poor in London, the deposit of liilse mem* 
brane was very limited and the larynx was the chief, sometimes the 
exclusive seat of the disease." 



> See * liappork de Eoyer-Collard, p. 166. 
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It may be stated geuerally ibat if medkhial agents fiiil 
to relieve our patients who are attacked inth croup^ we 
laieLy attranpt to save their lives by operatiTO interference. 
So notorioos has this become, that in a lecture recently 
ddiveied by M. Trousseau, at the H6tel Bieu, he assorted 
that, "throughout ihe whole extent of Great Britain, 
tracheotomy is not so much practised as it is in Paris 
alone.'' And such is indeed the fact. Our chief English 
anthoiitaes haye, almost without exception, opposed ihe 
operation, principally on theoretical grounds, and those 
surgeons who have been most zeslous in attempting to save 
life by its agency have been daunted by their ill snooess in 
the few eases in whidi ihey have perfermed it. Wil^hoat 
wasting time by an nnneoessary quotation of authorities, I 
may be permitted to refer htieiBj to a few of those whose 
opinions are most entitled to respect. Dr. Cheyne was 
strongly opposed to the operaticm. ]>r. Mason Good states 
that ''there is hut fitUe hope of any benefit from such an 
operation.'' Mr. Porter spesks of the satisfection he feels 
at having assisted in checking the growing tendency to the 
perfermanoe of an operatian "which cannot cflTect a cur^ 
and which, therefore, there can be no reasonable motive fer 
undertsking." Dr. Watson "would be inclined to look 
upon it as absolutely hopeless, but for two instances recorded 
in the ' Medioo-Chirurgical Trsnsactiims;'" and Dr. West 
reports that^ "in England, the result of almost every instance 
of the perfermanoe of tracheotomy in croup has been so 
unfevorable that the operation is scarcely looked upon as a 
justifiable proceeding." No wonder that in the fece of such 
authorities the operation seldom has been had recourse to I 
It must be remembered, however, that these gentlemen do 
not feund their opinion, as to its inefficacy, on its observed 
results in any large number of eases, but rather on 
theoretical objections arising out of ihe pathological effects 
of the disease, and of the ill success which has attended the 
operation in the comparatively few cases in which it had 
been performed in England prior to the publication of their 
respective works. And in estimating the value of such 
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opinionB it must be lemembered tliat out of tlie fint XOO 
^cases operated on at the H6pital des EnfaiiB^ at Vms, 
befine the condhiooB ene&tial to suooeflB were underitoodj 
no leas than 99 proved fittal, whilst hy taking the precau- 
tions which an extended ezperienoe has pointed oat, nearly a 
fourth of the cases are now saved* But putting conjecture 
and theory aside^ enough has been done ahready in England 
to prove ^t tracheotomy, performed even in the very 
last stage of the disease, is followed not unfrequently by 
isvorable results. In the third volume of oiu* ' Transac- 
tions/ Dr. Farre relates the case of a boy suooessfoUy 
operated on by Mr. Andr^. The diild was on the very 
point of suffocation, when his throat was opened, and he 
recovered perfectly. liCr. Chevalier relates a similar case in 
the six^ volume of our "TrBnsactimu;' Mr. Craig, of Ayr, 
in Scotland, has recorded another in the person of a dnld aged 
seven.^ Dr. Prior, of Bedf<»d, has reported another, tite 
patient being a boy five yesjs of age ; ^ one case was suc- 
cessful about four years ago in University College Hospi- 
tal Mr. Jones, of Jersey, has put another on record, in 
which the suflerer was a boy five years of age, a patient at 
the Jersey Hospital;* and I have myself witnessed two 
successful cases in St. George's Hospital.^ And these, be 
it observed, were, without exception, instances in which the 
operation was deferred until the last stage of the disease, 
when suffocation was imminent, and when it was morally 
certain that life Mould soon liave become extinct if the 
breathing had not been relieved by tracheotomy. And* 
if the details of the fatal cases arc examined, there will be 
found even in them much ground for encouragement; for it 
will be seen that in a very small proporiion of them were 
the symptoms of a nature to preclude the possibility of 
recovery, and further experience may enable us to distiu- 

* See * Medical Tiaiet and Gazette,' liay 21rt, 1853. 

3 * Association Medical Journal/ Ko v. 16th, 1855. 
> < Medical Times and Giizette,' Dec. 9th, 1854. 

* 'Association Mediail Journal,' Oct. 4th, 1856. 

' A third successful caae is reported in tiie pot^tdcript tu tLia papur. 
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guish sucli cases (luring life, and so to avoid the perform- 
ance of the operatiou. Tn the sixth volume ot our '^ Trans- 
actions/ Mr. Chevalier relates a ease in which relief was 
obtained for a few hours. Mr. Porter ^ (Ictails one in 
which a girl, asred five, went on favorably until the fourth 
day after the operation ; and aiuuhcr in whicJi a girl, aged 
three and a half, was tcmjK)rariiy relieved, but was choked 
in the course of twelve hours, in consequence of hor inabi- 
lity to expectorate thronsrh the wound, " any mucus which 
was thrown into the wound being sucked back again by the 
next inspiration." Dr. John Wilson* has recorded the case 
of a boy who was o])erated on whilst in a moribuntl state, 
was relieved, fell a«lpcp, and continued to breathe tran- 
quilly until he was sutfocatcd ten hours afterwards by ncci- 
dental obstruction of the canula. Mr. Erichsen' has n^poi ted 
another case in which a child niii d five years who had been 
sulijf ct to fits, and had also suU'ercd hemiplegia, was going 
oTi .satistactunly in every respect, when on the day succeed- 
ing the operation she was seized with a fit and died. Mr. 
Henry Smith has reported three ciscs :* the first was that 
of a boy, aged two, who was operated on at 11 "SO a.m., 
whilst in a moribund state, and ceased to breathe before the 
completion of the operation. Artificial respiration restored 
him to life, and for eight hours everything went on ad- 
mirably, the child " brcatlifng vrith. ease.'' At 8 p.m., 
hoAvevcr, there was a sudden accession of dyspnoea, proba- 
bly from obstruction of the tube, and ainiost iinnicdiatcly 
the child ceased to exist. The second case was that of a 
girl, aged four, who underwent the operation at 2 p.m. on 
the 12th of Augutst ; ejected a considerable quantity of 
mucus and false membrane througli the artificial opening, 
was greatly relieved, passed a fair night, and the next 
morning was " breathing with tranquillity." Stupor subse- 
quently occurred^ and she died at 2 a.m. on the 14th, 

1 * On the Larynx and Tradifia,* pp. 74-8. 
« • Med. Chir. Thms.,* vol. 25, p. 71. 

' 'T.ancct/ May 4th, 18.50. 

* ' ALcdicol Times and Gazette,' March 5tb, lHoA. 



Digitized by Google 



68 



TAACBSOTOXY IN ClOOV. 



tfairty-six houiB after the operation. The third was that of 
a chOdj elemi months old, who was temporarily relieved by 
the operation ; but expired six hours afterwards, evidently 
prostrated by the effects of the disease, or else asphyxiated 
hy reason of the small quantity of air admitted through the 
openings for there was no obstruction in the trachen or 
bronchi. Two more caws have been recorded by Mr. 
Smith, in which the croupal symptoma aroee subsequently 
to scarlatina.^ In the first of these the child was four 
years old, the throat was in a sloughy condition, the child 
was on the brink of sufibcation, and the pulse waa almost 
imperceptible. The operation afforded immediate relief, 
and the child lived seven days afterwards, when extenslTe 
aphthous ulceration of the mouthj and an attack of capillary 
bronchitis set in suddenly and carried her off. The second 
case occurred in the person of a girl five years of age. She 
was operated on at midnight, and experienced immediate 
reUef : the air was heard entering the chest " freely and 
softly/' and " the chest eiqianded well the child took 
noorishment at once> and fell into a sound sleep. Early in 
the morning she was nearly asphyxiated by obstruction of 
the canula, but was rdiered by its withdrawal. Through- 
out the day she continned comfortable ; but towards even- 
ing she becMune very depressed, and died at 11 p.m. Ano- 
ther instance is related by Dr. West of a ])oy, aged twenty- 
one months, who was operated on by Mr. Amott in the 
Middlesex Hospital, and was thus kept alive for forty 
hours ; and of the three fatal cases whidi I have witnessed, 
and which are recorded in this communication, one only 
presented symptoms which prednded a reasonaUe hope of 
recovery. The cases above referred to include all the fatal 
cases of which I can find records in the English journals, 
and in almost all of them immense relief waa aflbrded by 
the operation ; in several of them no false membrane was found 
below the seat of the artificisi opening, and death in some of 
them appears to have resulted from accidentsl and possibly 

* 'Uedicsl lliuM Mid GMCtte,* Jan. 96th, 1856. 
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avoidable causes. But even supposing tliat death was tibe 
unavoidable result of all these cases and of many others 
which may not have been recorded, still if life can be savedj 
as I hare shown it may be, in a ocrtain number of in- 
stances, by operatic interference^ I apprehend that a medical 
practitioner^ to whom is intrusted Uie preservation of his 
patient, wonld not be justified, except under some peculiar 
circumstanceB, in withholding the chance afforded by the 
operation. 

But here comes a question as to the stage of the disease 
at which the operation should be undertaken. Ought we, 
following M. l^usseau's example, to open the trachea as 
soon as the second stage of the disease has commenced f 
or ought we not> rather, to wait till other remedies have 
fidled, and suffocation appears to be the inevitable result of 
. the non-perfiirmanoe of the operation? It is asserted by those 
who advocate an early peilbrmanoe of tracheotomy, that 
much eogoigement and inflammatory mischief in the lungs 
is prevented by admitting a free supply of air at an early 
stage o£ the disease ; and that the patient, being stronger 
than at a later period, is better able to undergo the fatigue 
of the operation, and to cough up tlu fulsc membrane, or 
the thick tenacious mucous by which the bronchi are ob- 
structed and the breathing is oppressed. But, however 
plausible these suggestions may be, they must not be 
allowed to influence our practice, unless it can be shown, 
^Ist, that iSbe pulmonary engorgement so commonly pre* 
sumed to exist during life is not attributable to the inita* 
tive influence of the disease ; 2dly, that if referable to ob- 
structed breathing, it occurs as soon as the second stage of 
the disease has commenced j and 3dly, that wh^ suffoca- 
tion is approaching, the patient is unable to bear the opera- 
tion, or has not sufficient strength to cough up and get rid 
of the accumulations in his air-passages. And experience 
seems to negative these suppositions. Not only is it not 
uncommon to find pulmonary ragoigement in croup uncon- 
nected with any material obstruction of the upper air- 
passages, but in many instances, even when the larynx and 
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trachea have been ])hii:iz;o(l AyithMse membrane, the anioimt 
of pulmonary eni^dJi^^Dmcnt observed after tlcath has not 
been greater than that which occurs in tlie eoursc of three 
minutes in cases of ordinary asphyxia. T iirtiier, the opera- 
tion is usually well borne, and expectoration takes place 
freely and easily as soon as the trachea is opened. In four 
out of the five cases recorded in this communication, in 
which the opofation was not had recourse to until collapse 
had set in, and death was, so to speak, commencing, 
none of these theoretical difficulties were observed, 
nor were they, in more than one or two of the cases, 
whether successful or unsuccessful, of which I can find 
records in English literature. On the contrary, it is 
almost invariably remarked tliat in a space of time varying 
from a few minutes to half an hour or an hour after the 
openatioD^ the patient coughed up some muooB or false 
membrane through the artificial opening, appeared much 
relieved by ao doing, and fell asleep, breathing earily— -> 
facta quite inoonsistent with the existence of any great 
degree of persistent pulmonarj engorgement. It is no 
answer to sndli oonvincing evidence to adduce the results of 
poat^mortem mTestigations. Doubtless in certain in- 
stances there are found after death abundant traces of 
acute bronchitis or true pneumonic consolidation. But 
in the nugority of cases there is nothing more than 
excessive pulmoiiaiy oongestion with capillary injection of 
the bronchial mucous membrane, and an efl^ion of frothy 
mucus into the bronchi — appearances presented in cases 
of ordinary asphyxia even when death has taken place 
in a few minutes^ and has not been preceded by affec- 
tion of the lungs. Admitting, ther^bie, that these ap- 
pearances are' found after death, their presence might indi- 
cate nothing more than death from asphyxia, and would 
not warrant any inference as to the protracted existence of 
pulmonary engorgement, and the consequent necessity for 
the early performance of tracheotomy. Even in France it 
appears that the results of more extended practical expe- 
rience are beginning to dissipate the fidlacioua opinions 
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generally entertauifid as to tlie neoenify for an early per- 
formance of traebeotomy. For MM. Bretoimeaiiy Trousseau, 
others^ who were formerly moat forward in recommending 
its adoption at an early stage of the eomplaini, liave Utely 
had reooiirae to it only towaxda tlie latter atage^ and when 
other remedies have .failed. 

Variooa considerations of a different kind tend equally to 
recommend this line of practice. It is well known^ for in- 
stance, that in the emrlier stages of the disorder, a certain 
proportion of cases will recover wiOout traebeotomy ; it is 
probaUe that a certain number perish firom the direct and 
indirect consequences of the operation quite irrespectiye of 
the existence of the disease; and it is certain that the 
operation, however skilfully performed, must in many ways 
seriously complicate the case : whereas if its performance 
be deferred until other remedies have failed, and asphyxia ia 
rapidly approaching^ we do not endanger life by the opera- 
tion, and therefore incur very little responsibilify thereby. 
As, then, the theoretical objections to the late performance 
of the operation are found to have no fofondation in foct^ 
I submit that we ought not to open the trachea until other 
remedies have foiled. The statistics of an early perform- 
ance of the operation may possibly be found hereafter to 
furnish more fovorable returns than those derived from its 
performance at a later period } but judging from what I 
have aeen, and from what I can learn from the experience 
ot others, I believe that the difference observed woidd not 
be greater than is explicable by there being included 
amongst the former a certain number of cases which would 
have recovered without' tradieotomy. As long as it appears 
possible to save life without operative interference, ao long, I 
maintain, we ought to withhold the knife; but directly it 
beoomea obvious that our remedies have foiled, and that life 
will be sacrificed if the tradiea be not opened, that moment 
we ought to urge upon the parents the immediate perform- 
ance of tracheotomy. Sach minute that is lost afterwards 
is so much against the patienVs recovery; for witb ap- 
proaching suffocation, the strength faiU rapidly, and passive 
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congestion of the lungs takes jjlucc. It i > nn|)os8ible to lay 
down precise rules as to the niomi iit at which the opera- 
tion should be undertaken; t]i;it ol course must be deter- 
mined m each case by the discretion aiul judgment of the 
practitioner in att( ndance ; but it is obvious that no time 
shonld be lost in lunmg recourse to its assistance when the 
tlnrtl stage of the disease has set in; or in other words, 
when the respiration is becoming feeble, the skin cold and 
clammVj tlic eyes fixed, the voice lumt and whispering, the 
pulse rapid, feeble, or intermittent. 

Hut arc there no signs whereby we may prognosticate 
the issue oi the operation in any given case, or which, as 
indicating the impossibility of recovery, should cause us to 
hesitate in recommending its adoption ? Assuredly this is 
a difiieult (piostion to answer. If it could be shown that 
tliC luiigs had already passed into a state of pneumonic 
consolidation, and that the bronchi were obstructed by 
masses of albuminous exudation, it would be in strict 
accordance with experience in such cases to anticipate a 
fatal residt ; and this being so, it would be folly to atteni])t 
an operation which must prove unproductive of ultiniate 
benefit, and which, besides distressiii^ji; the parents, must 
tend by its laiiure to bring surgerj' into disrepute. 15 ut 
unfortunately it has been established beyond dispute, that 
neither by a physical examination of the chest, nor by the 
most careful observation of the general symptoms, can m c 
arrive at a certain conclusion as to the condition of the 
lungs, or the issue of the operation. Not only is it impos- 
sible to discover the point to which false membranes have 
extended, but even to diagnose with certainty the very 
existence of false membranes.^ The extreme restlessness 
of the patient in the later stages of the disease, renders per- 
cussion difficult, and useless as a means of accurate diagnosis ; 
and the stridulous noise attendant upon cronpal respiration 
usually depriyes us of the infonnation which otherwise 
might be obtainable by auscultation. In certain cases the 

' For an exnmple in iiiustration of this point see West ' On Diseases 

ui ChiWren,' 3d edit., p. 295. 
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presence of vesicular breathing may be distinguislied, and 
may lead to the inference that inflammation has not a& yet 
extended to the lungs : and in others tlie existence of bub- 
bling sounds d liuiacd generally over the chest may serve to 
indicate pulmonary congestion, and the presence of fluid 
secretion in the air-tubes ; but stethusLHjpists ^vill under- 
stand how difficult, or rather impossible, it must he when 
the larynx is in a state of tumefaction or ulceration, or is 
plugged with concrete albuminous exudation, to draw any 
trustworthy conclusion as to the existence of bronchial ob- 
struction merely from the weakness or absence of respira- 
tory murmur over any portion of the liiucrs. Moreover, it 
appears from the results of dissection that the mortality 
after tracheotomy in croup does not bear a constant relation 
to the extent of false membrane, or of pulmonary engorge- 
ment. Not only have many cases proved fatal in which 
there has been no tracheal or bronchial obstruction, but in- 
stances havo been put on record in which recovery has 
taken place in spite of albuminous concretions extending 
even to the minute bronchial ramifications.^ Therefore, if 
the physical and social condition of the patient, and the 
existence or non-existence of any exanthematous or other 
disorder be exclndrd from the calculation, there appear to 
be no sufficient grounds on which to hesitate in recoin- 
mending the operation. But the conditions just alluded to, 
and especially the social position of the patient, as imply- 
ing the ability or inability to obtain proper assistance, and 
the unwearied and skilled attention which is absolutely 
essential to the success of the operation, must be allowed 
full weight in determining our line of practice. If the 
patient has been out of health prior to his attack of croup, 
if his illness has been preceded by pneumonia or severe 
bronchitis, if he is suffering from any exanthematous or 
other disorder ; and further, if he i« in such a position of 
life that his parents are unable to secure for bim proper 
skilful attendance day and night, the operation ought not 



* See a case recorded by Dr. Barker, *Med. Chir. Truw.* "fol. xxi. 
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to be reeooiiDended, howerer promising it miglit otherwiie 
appear. For under such oonditiona it miut almost certainly 
prove &tal^ and although^ if tlie trachea be not opened 
until the last stage of the disease, we should not risk life 
hj its performance, the parents might justly omaore ua for 
leoommendiug it, and the operation might fiiU into unmerited 
disrepute. 

An argument against the general adoption of tracheo- 
tomy has been founded on the assertion that in many 
instances death results from the formation of fibrinous con- 
cretions in the heart, and happens quite independently of 
closure of the air-passages ; and it has been stated that this 
condition may be recognised during life by the coldness and 
pallor of the body, flight blueness of the lips, distension of 
the jugular veins, irregularity of the pulse, intense anxiety, 
gaispiiig respiration, and constant movement.^ But I am 
satisfied this assertion is founded on a wrong interpretation 
of the phenomena observed, which arc attributable to the 
arrest of the blood in the puhnonary capiHaries consequLiiL 
on the interference with tlie process of respiration. The 
symptoms described arc precisely those wliieh accompanied 
l)ot]i the successful cases recorded in this coiiniiuuication, 
and more than one of the other cases referred to, and they 
closely rescniblc those which occur in many cases of 
as])byxia. Why, in certain cases of croup, just as of 
as^diyxia, the body should be pale, and in others of a blue 
or leaden colour, has not as yet been determined; but pos- 
sibly the ditference may be attributable to the variation in 
the leugth of time during which life is prolonged after the 
pulmonary circulation is neaily arrested. If asphyxia is 
very rapidly nukiccd and life becomes extinct whilst as yet 
dark-coloured, non-oxigcnatcd blood is being sent to the 
system from the left side of the heart, the superficial capil- 
laries are congested, and the body is therefore blue or livid, 
whereas if it take place slowly, very little blood will have 

' * I^fedical Times and Gazette,' March 8th, 1856, **0n the Diagnosis 
of Fibrinous Concretions in tlu> Heart in certain cases of Inflammatory 
Uroap," by B. W. Richardson, M.D. 
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been sciit i'roni the left ventricle ibr sonic time prior to its 
occurreuco, the bupcrtitial capillaries will have emptied 
themselves, and the body wiii be iouud pale. Certain it is 
that in croup, just as in aspliyxia_, pallor is not the primary 
effect of the negation of air, but after a time succeeds 
to blueness and lividily. And inasmuch as extensive 
inflammation of the lungs woui<l ol itself throw a mecha- 
nical obstac ]e in the way of free puiuiunary circulation, and 
would tend to hasten the occurrence of asphyxia, the exist- 
ence of the symptoms alluded to by Djj, Kichartison must 
be regarded as indicating the propriety of tracheotomy, 
rather than as contraindicating the practice ; the piolnihility 
being, if such symptoms arc present, lliut aspliyxia lias 
supervened slowly, and therefore that the parenchyma of 
the lungs is not inflamed. 

There are certain points in the treatment to be adopted 
subsequently the operation to which I wish to direct 
attention. So little importance seems generally to be at- 
tached to the after-treatment, that in several of the recorded 
eases it is not even alluded to ; but in the three cases of 
itliopathie inflammatory croup reported by Mr. Henry Smuh,' 
and in most of the other fatal cases on record, wine and 
brandy formed the chief if not the sole medicaments. On 
the other hand, in the successful cases recorded in this 
communication, in Mr. Jones's case at Jersey, and in other 
case;> iLaviiig a similar result, calomel, antimony, and the 
iLiucdics Mhich are usually considered useful before the 
opcrutioii, were steadily persevered in afterwards. And if 
it be remembered that the operation does not arrest the 
disease, but merely admits air, obviates the ill effects of 
^pasm, facilitates respiration, and so affords time for medi- 
cinal agents to exert their curative influence, it is difficult 
to conceive on what principle the nse of such agents should 
be discontinued. In the fatal cases, almost without ex- 
ception, the breathing was immensely relieved by the opera- 
tion, the symptoms of approaching asphyxia passed off, the 

' * Medical Times and Goaette/ Marck ^th, 1853. 
XL. 5 
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countciiaiicc reassnmcd a natural appearance, and the patient 
fell asleep, breathing calmly. This period of tranquillity 
lasted for periods varying from a few hours in some in- 
stances, to three, four, and even seven days in others, and 
then in many ot thern the difficulty of breathing agam began 
to manifest itself, and gave rise to death in tlie course of a 
few hours. In most of such cases disseetioii showed the 
larynx, trachea, and bronchi, one or all, in a greater or less 
degree, the scat of active inflammation and of concrete albu- 
minous exudation ; and the cuuclusion has been jumped at, 
that the operation failed in consequence of the Avide-spread 
mischief in the air-passages which existed at the time of its 
perforniaiiee. But is such a conclusion consistent ^ith the 
observed phenomena ? la it likely, is it possible, that an 
obstruction of the air-passages, such as that which produced 
death, and which was made manifest by the scalpel after- 
wards, could hare existed during the pcripd of tranquil 
breathing and calm repose which followed the operation ? 
or, is it not more probable, that subsequently to the opera- 
tion the previously existing miseliief had extended, or else 
that the iutiammation had recommenced. In the museum 
of the Middlesex Hospital is an interesting preparation, 
whieli proves that an entire cast of the trachea may be 
formed within a very few hours. The chUd from Avhom it 
was taken, after undergoing tracheotomy, ejected a tubular 
portion of false membrane through the artificial opening, 
and fell asleep. In the course of a few hours the dyspnoea 
returned, and in less than seven hours from the time of the 
operation the child perished of sn location, consequent on 
the pouring out of the fresh albummous matter exhibited 
in the preparation. Now it is easy to conceive such a 
catastroi)he occurring, not only under the influence of wine 
and brandy, but simply from the non-exhibition of those re- 
medies which experience proves to be most etbcient in sub- 
dunig croupal inflammation and arresting its progress. If 
the inflammatory action has been already subdued, or is 
rapidly subsiding at the time of tin- o^ioration, the patient 
may possibly recover without any further administration of 
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medicines, proyidcd the fimouldering embers of mischief are 
not rekindled by the injudicious exhibition of stimulants. But 
if active inflammation still exists, it is vain to hope for ulti* 
mate recovery, unless mcr.ns are taken to check the continu- 
ance of the morbid action and the extension of its pathological 
effects. As well might we expect to arrest the disease 
without the aid of medicine before tracheotomy has been 
performed, as to save the patient without its assistance after- 
wards. Nor does it appear to me that in idiopathic inflam- 
matory croup ihe administration of stimulants is at all in 
keqpingf with the nature of the disease or the necessities of 
the case. The exhaustion often observed ail» tracheotomy 
in these cases, just indeed as before the operation, is the ex« 
haustion of asphyxia, which is to be remedied by the free 
admission of air, and by the performance, if necessary, of 
artificial respiration, but not by the administration of in« 
temal stimulants. We might as well give brandy to a 
person half strangled, as to a child half asphyxiated by 
cronpy obstruction of the trachea* In the diphtheritic 
form of the disease, and in those varieties which follow 
measles, scarlatina, or other of the exanthemata, in all of 
which tlic patient is prone to pass into a typhoid condition 
resulting from the action of the poison which excited the 
original disease, it may be necessary to support the system, 
and not only to give tonics and stimulants before ike opera- 
tion, but to push them even to a greater extent afterwards. 
These cases, howeyer, are quite distinct from idiopalhio 
infiammatoiy croup, and require from the first a diflereni 
treatment. And just as Ueeding proves pregudicial to » 
patient's safety in the former class of cases, so stimulants 
must do in the latter. If for the moment a little wine may 
be necessary to counteract the loss of Mood resulting firom 
the operation, still to persist in its administration to the 
eKcluaion of those remedies which experience has pointed 
out as most efficient in arresting the disease, is to risk and 
pr^udice our patient's chance of recovery. 

It may be well at this point to draw attention to two 
causes, which, though not referred to in any book to which 
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I liavo liad nr(-( ss. oxprt, I hclieve, a poworfiil iiifhienfc in 
producing a I'atul result. I allude to the shock sustained 
by the nervous system in the loii<^-euutiiiued struggle for 
breath, and also to the imperteet subsequent expansion of the 
lungs, eonsequent on collapse of the pulmonary tissue. 
These, T am satisfied, together constitute the cause of the 
fatal issue in many of the cases in wliieli tlie patunt Ije^ns 
to sink some hours, or eveu days, after the operation, without 
any material increase^ of dyspnoea, and whilst all the 
symptoms are progressin;^ favorably. The sinking ob- 
her\ed is precisely aiuilo^'ous to tliat which is sometimes 
met with about the sauu' period in persons who have been 
subuu ^'ii^ed or otherwise partially asphyxiated, aiul doubtless 
is attril)utablc to the same agencies. How far it may be 
pos.sible to ward off the fatal issue in these cases, by the 
adoption of appropriate treatment, is a question "^) ()rtliy of 
careful iuvestig-ation ; and it may further admit of iiupiiry, 
whether the iidialation of oxygen and the adojition of other 
means to stimulate the full expansion of the lung:s, may not 
have the elfeet of Avardiug off the catastrophe. However 
this may be, the occurrence of such cases, which has been 
adduced as a reason for not j^erformiuf^ tracheotomy, does 
not, in fact, afford any argument against the operation. The 
utmost that can be urged is, that in a certain proportion of 
otherwise favorable cases, the operation will fail in conse- 
quence of the supervention of the symptoms referred to; 
and the possibility of such an untoward event might be 
urged with equal propriety against any attempt to recover 
persons apparently drowned, as against tracheotomy for the 
relief of those who are being asphyxiated by croup. 

It is not my province to discuss the mode of performing 
tracheotomy in these cases, neither is it my intention to do 
BO, but I may be permitted to add a few remarks on one 
point connected with the operation, which 1 am satisfied has 
a material influence on its aucoessful issue. I allude to the 
size and construction of the canula inserted into the opening 
in the trachea. If, ns is commonly the case, the larynx is 
only partially obstructed, the tube in comqaon use may 
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suffice to introduce a thic ai'/fji/f iii<'/i/<tri/ uiiiouiit (tt air; hut 
if by any c-liaiu-e the olistruetioii is coiiiplcti', oi lu'coiiu-s su 
subsecjuciitly to the operaiion, tiic patient who has only au 
ordiuaiy trarhra tnhe to breathe tlirough cannot iail to 
undergo slow siuiocation. Those who witnessed the early 
attempts at tlie administration of etlier iu burgical oj)cra- 
tions^ will not easily lor^ct the fVi'^htful asphyxia and con- 
Tulsious which resulted from the u-c of a breathing tube ol 
inadequate size ; and if any pcr!^on>< doubt whether the 
symptoms of asphyxia may not have been attributable to 
the etlier, they may soon convince themselves, by closing the 
nostrils and breathing for a short space of time through a 
tube of the same calibre. And yet the tracheal tubes in 
common use ai*e of far smaller size than the breathinj^ tnljcs 
alluded to, and like them would inevitaljly permit the su|)er- 
vention ol asphyxia, if the entrance of air into the lun^s 
through the natural channel were alio^ethcr i)rc\ I'uted. 
Not only is the external or upper orilice too small, but the 
tube is so tapered off towards its inlerior extremity, with a 
view to facilitate its introduction into the tr;iel!<'r\, that its 
internal or inlerior orifice is not eapai)le of tran.smitnn<>- one 
lialf of the quantity of air required for the supply of the 
system. And as in croup cases the passage by Avhieh air 
naturally passes into tlie lungs is a})t to become completely 
occluded, for a time at least, sometimes by the occurrence 
of spasm, sometimes by the presence of a plug of false mem- 
brane, it is especially needful to use a Ml-siaed canula^ so 
as to provide against all contingencies. 

If I may be pennitted to oflfer a suggestion on this, the 
more strictly surgical aspect of the subject, I would recom* 
mend — 

1st. That the trachea tubes be made larger, shorter, and 
less curved than those in common use, and that in every 
case a tube be employed of calibre equal to the tube of the 
trachea. 

2nd]y. That the inner tube, longer than the outer one, 
and somewhat flattened firom side to side, be made of uniform 
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diameter throughout, and be so constructed at its in- 
ferior extremity, that the direction of its internal or 
intLi ior orifice shall be at right angles to that of its ex- 
ternal orifice. 

3dly. That the outtr canula^ instead of being constmcted 
of one piece, as heretofore, be divided vertically and lon^- 
tudiually into two blades, which shall not togetlicr make up a 
perfect tube, but (especially towards tlicir inferior extremity), 
shall consist merely of the flattened lateral portions of a 
tube, the upper and lower portions of which have been cut 
away. 

4thly. That the blades of the outer canula be fastened at 
their superior or outer extremity by a hinge, so constructed 
as to admit of their inferior extremities being brought 
together in a t> edge-like torni, after the manner of a dilating 
bivalve vaginal speculum, and of being expanded without a 
moment's delay, by merely pushing in the -inner tube 
between them. 

5thly. That a small screw be placed close to the hinge of 
the outer canula, so as to fix the blades in their expanded 
position, and thus to admit of the inner tube being with- 
drawn for the purpose of cleansing, leaving the outer one 
expanded. 

The peculiarities and advantages of an instrument so 
constructed over those in common use, are — 

1st. The uniformity in ihe diameter of the inner tube. — 
This would not only insure uniformity in the force of the 
expiratory blast throughout the whole length of the tube, 
and thus render an aeeuniulation of mucus, and consequent 
obstruction, far less ])robaljU, init it would enable us to 
judge, by the size of the outer orifice, whether the calibre of 
the tube is such as to admit a sufficient supply of air — a 
fact which it is imjiossible thus to ascertain when ordinary 
traclu^a tubes are used, inasmuch as they are tapered off to 
a greater or less extent, according to the fancy of the sur- 
geon or the instrument luakcr. 

2d\y. The direction of the internal orifice of the tube. — 
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This, independently of the length or precise curvature of 
the tube, would obviate all possibility of obstruction arising 
from the internal orifice of the tube being pushed against 
the posterior wall of the trachea, an accident which may 
readily occur with many of the trachea tubes in common 
use. 

ddly. T%e eomtrueHon of the outer tube. — ^This would not 
only &cilitate the introduction of the tube through the 
edges of tiie incision, and thus save time in the perform- 
ance of the operation, but it would render s^nous obstruc- 
tion well nigh impossible, insamuch as should like inner 
tube become obstnicted, its withdrawal would at once open 
a free channel for the admission of air through the expanded 
blades of the outer tube. Further, it would enable us to 
dispense, if necessary, with the use of the inner tube, a cir- 
cumstance of great importance in children in whom the 
trachea is small, and in whom, coneequently, the thickneis 
of a double canula forms a serious obstruction to the admis- 
sion of a due supply of air. Indeed, whether in children or 
adults, the outer tube would alone sufSoe for all purposes. 

These circumstances^ I apprehend, are all deserving of 
careful conaideradon, and appear to me to justify the opinion, 
that, with an instrument such as that above described, an 
increased measure of success would attend the operation. 
At all events, it is certain that in cases of tracheotomy in 
croup, asphyxia supervenes with great rapidity; that ihe 
sujBKicative paroxysms consequent on an obstmctioiL in fhe 
canula induce Mghtful distress and dangerous pulmonary 
congestion; and that, if we frdl to anticipate and guard 
against sudii difficulties, we neither do justice to our patient, 
nor do we give the operation a foir chance of success. 



PosTSCKiPT, September 7th, 1857. 



Since the foregoing paper was read before the Society 
two other patients sufaing from croup have undergone 
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tracbeotomy in the wards of St. George's Hospital. The 
first died^ notwithstanding the operation ; the last recovered 
perfectly. As every instance of recovery possesses spedal 
interest whilst the question as to the propriety of the ope- 
ration remains sub'judice, I have ventured to subjoin the 
particulars of the two cases, together with a few remarks 
thereupon. 

The first patient was a girl, named Amy Stewart, aged 
five^ who was admitted^ under the care of Dr. Pitman^ on 
the 11th of Maieh^ 1857. She had been 8uLj( ot to colds 
and coughs since birth, and had been attacked with wheez* 
ing, and harsh, croupy breathing, on the 9th instant. 
Nothing, however, was done for her relief until 8*30 on the 
11th instant, when, as the symptoms were very aggravated, 
a medical man was sent for, who advised her immediate 
removal to the hospital. She arrived at St. George's at 
10*80 p.m., when tartar emetic and other remedies were 
given ; but the dyspnoea incieased, the compleiion became 
exceedingly dusky and dark-cdouied, the extrendties cold, 
the pulse almost imperceptilde» and at 8 a.m. on the morn- 
ing of the 12tii instant, it was found necessary to have 
recourse to tracheotomy. The operation was performed by 
Mr. Hooper, the house surgeon, and gave immediate but 
not complete relief to the breathing. The dyspnoea decreased, 
the lividity passed off, and warmth returned to the extre- 
mities. Subsequently, however, the difficulty of breatliing 
recurred, and at 1 p.m. she died. 

The post-mortem examination showed the larynx and the 
trachea, almost as low as its bifurcation, coated by soft, 
yellow (ibriii, a thin film of which partially covered the 
inner orifice of the opening made duriuf^ life; the bronchi 
were congested, but free from false membranes; the luugs 
collapsed, but not otherwise diseased. 

The only remarks I would make on this case are, 1st, 
that, inasmuch as all treatment had been neglected prior to 
the child's admissiou into the hospital, success could hardly 
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have been expected from the operation ; ami -dly, t\iat the 
condition of the parts discovered after (k'utli rcndrrs it 
doubtful s\hether the fatal issue may not iKive been attri- 
butable in some measure to obstruction oi' the artificial 
opening. 

The second case was tliat of Frederick Smith, a^ed six, 
who ■wa^i admitted into Tlollaud ward at 9 a.m. on the 26th 
of July, 1857, under the care of Dr. Barclay. He had been 
attacked with cough and huskiness of the voice on the 17th 
instant, which at 1 p.m. on the 18th instant had so much 
increased, and was aoconipanicd by so nmch dyspnoea, that 
recourse was had to medical advice. Medicine was then 
administered, and a blister was applied to the chest, but ne- 
vertheless the syni])tonis rciiiaiucd unrelieved. at 2 p.m. 
uu the 26tli instant the breathing became markctlly stridu- 
lous. From this time the severity of the symptoms rnpidly 
increased, and at 9 p.m. on that day he was brought to St. 
George's Hospital. 

On admission he was almost pulseless, the dyspnoea was 
excessive, tlie extremities cold, the lips livid, and the tliroat 
swollen and very pufly, with all the superficial vissels 
gorged. Tracheotomy was therefore determined on, and 
Mr. Tatum operated without loss of time. He first made 
a small incision below the isthmus of the thvroid, but 
this was followed by profuse lucmorrhage from the iiei<:;h- 
bouring plexus of veins, and a considerable quantity of blood 
flowed into the trachea, causing suffocative choking. Had the 
jugular been opened the haimorrhage could hardly have been 
more profuse. ^Ir. Tatum, therefore, enlarged the opening 
immediately, passed the finger into the wound, introduced a 
tube, and made pressure on the veins. By this time the child 
was quite pallid, the respiration had ceased, and no pulse 
could be felt at the wrist. Indeed the child was thougliL tu 
be dead, but ajtifieial respiration was at once resorted to, 
and as a few convulsive inspirations soon took place it was 
kept up for fiill two hours. During this period the respi- 
ration was slowly re-established ; a quantity of blood mixed 
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Avith false membrane was ejected through the oi)ening, and 
the child fell asleep. So feebly, however, was the breathint^ 
carried on, that lor two hours, if the expiratory ctrorts were 
not assisted by pressure of the ribs the child ceased to 
respire, and in.Nlantly became pulseless. It wajs, therefore, 
found necessary to administer wine. 

During the night the breathing continued tranquil, inter- 
mptcd only by occasional paroxysms of cough ; but early on 
the 27th dyspnoea recurred, accompanied by great congestion 
of the face and mcV. The tube was, therefore, removed, 
and on its •withdrawal nearly a table-spoonlui of muco- 
purulent matter pouii tl from the woimd. Immense relief 
to the breatliing resulted ; the tube was again introduced, 
and throu'rhoiit the dav the child continued comfortable. 
The follow lug remedies were administered : 

Ilydrargjri Chloriili, <;r. j riocte, mancque. 

Haoiitus Saliui, 5ij, c. Vini Ipucacuauha^, rt)x ; 4Lu quiii]uu hora. 
Beef Tea. 

He slept well throughout the night, distiirl){ d only by occa- 
sional fitsof coughinj;, which were usually lolluwed by the ejec- 
tion of mnco-puruienL matter mixed with lymph : and next 
day (the 28th) his countenance was quite tranquil ; the skin 
though hot was moist; the tongue coated; the pulse 108. 
His bowels had acted twice. The remedies were continued 

as be fort'. 

Three times during the day the tube was removed and 
deaned, and each time was reintroduced without much pain 
or difficidty. At 8 p.m. excessive dyspnoea siuldi iily 
ensued in conseqnonce of a large plug of false memijr;ine 
blocking up the tube, but this was immediately seized and 
drawn out of the tube, and the ])roatliiii^^ aL^am became 
tranquil. Tie passed another quiet m^dit, and on the 30th 
was evident ly better in every respect, and frequently ejected 
through the tube a quantity of thick mueo-purulent matter 
mixed with shreds of lymjdi. Towards the afternoon it was 
observed that a portion of all iluida ti^en by the mouth 
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returned through the tuhe, so that swallowing was accom- 
panied by considerable difficulty, and as this complication 
became still more troublesome on the following day (the 
31 st) the tube was withdrawn at 3 p.m., and was not rein- 
troduced. In every other respect he was so much better 
that the draught was repeated every six hours only, and 
the calomel only once a day. Strong gravy was also given. 
From this time he made rapid progress. No food came 
through the wound after the 1st of August, and on the 3d 
* the calomel, salines, and ipecacuanha were omitted, and he 

had some meat for his dinner. Ou the 14th the Ferri 
Amrnuiiio Citras was ordered. The wound healed kindly, 
and he left the hospital in perfect health ou the 19th of 
August. 

I \s()uld only remark on tluh case, that it affords an 
adDiii;i1)le instance of the value of tracheutoiiiy in cases of 
crou]), and of the absence of any reasonable ground for 
d( -^jtair even when the paiitiit is "in ea:trtmis.'* It also 
conlii nis tlie opinion already expressed, that those who have 
undergone judicious treatment prior to the oj)eration, are 
more likely to recover tiian those who liave been neglected ; 
and that although wine may be needed in some instances 
immediately after the operation, to counteract the ill effects 
of excessive loss of blood, vet that calomel and other renie- 
dies which prove useful before the performance of tlie opera- 
tion are ecjually essential afterwards. Further, it illustrates 
the value of the trachea tuhe described in iLo body of this 
paper. Twice, three times, or four times daily, the trachea 
tube had to he removed for the purpose of cleansing, and 
spite of these precautions and the excessive and constant 
watchful care which was exercised throughout the case, the 
boy on two occasions nearly lost his life in consequence of 
obstruction of the tube. Had an instrument been employed, 
TOch as that described in this paper, obstruction to the 
breathing could not thus have taken place. 
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BectivcdNov. ]Ht, l>r>6.— Ht-rul Feb. lOtli, lfl67. 



The observations recorded here arc based upon upwards 
of sixty dissections of the prostate, made by myself during 
the last two yeaxs ; but as it was not until after experience 
afforded by the first ten, that 1 arrived at a uniform plan 
of examination, the facts presented will be those derived 
from the fifty preparations of the organ which accompany 
this paper. These are exhibited, partly as a voucher for 
the labour performed, and partly for the purpose of illus- 
trating some points referred to; but, as far as external 
form and size are concerned, they are now valueless, most 
of them having been cut through in numerous places by a 
Valentin's knife, while others have been altered by boiling 
and otlierwise applying chemical reagents. 
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The method of examination has been, in all cases, as 
follows : The organ has been cleanly dissected out from 
the adjacent parts, removing the vessels lying upon its 
surface, a firm, well-defined fibrous capsule. At the neck 
of the bladder the muscular and other fibrous structures 
which surround the vesical orifice of the urethra have l>een 
pared away pretty closely, but some very small portions of 
these have perhaps been left, which may be regarded by 
some as not, strictly speaking, altogether prostatic tissue. 
Absolute definition here I believe to be almost, if not quite, 
impossible. 1 have been careful, however, to be so exact, 
that any small portions so remaining will not invalidate the 
conclusions drawn. The anterior limit, although not 
absolutely defined, is yet very nearly so; no difficul^^ 
therefore, arises h re. 

The dissection beiug quite completed, the organ has been 
measured and weighed. Three measurements have been 
taken, in inches and decimal parts, viz. : 

1. That from a line uniting the posterior extremities of 

the two lateral lobes^ to the apex ; the antero- 
posterior. 

2. The extreme transverse. 

3. The greatest depth ; i. e,, from the pubic to the rectal 

surface of the organ. 

The weight is recorded in drachms and grains. 

After this the urethra has been laid open, the existence of 
" concretions" sought in the canal, and afterwards in various 
parts of the prostatic substance. In most specimens, fine 
sections have been made with Valentin's knife, and a series 
of microscopical observations pursued on the natural and 
unnatural conditions of the organ, and these arc illustrated 
by about iOO such sections as have appeared worth preserving, 
and which I have accordingly put up in fluid cells^ and 
which also accompany the paper. 

It should further be added, that I have taken the 
greater part of these prostates from the bodies of elderly 
people as they consecutively appeared in the dead-house of 
a large metropolitan institution, containing a due proportion 
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of healthy aud diseased lives, and tliat no kind of selection 
has been made; the object haviiii^ been to obtain them from 
fair average lives, as occurring in that elass of the com- 
munity which is met with in such institutions. The 
particulars of age, weight, measurement, &c., wiJJ be found 
arranged in a tabular form, accompanying this com- 
munication. 

The observations wOl be presented nnder fiye beads : 

1. On the frequency with which enlargement appears 

in advanced age. 

2. On the size aud weight of the healthy adult prostate. 

3. On the nature of a part commonly called " the 

middle"' or third lobe." 

4. On the existence of distinct tumours in the prostate. 

5. On the existence of minute " concretions/' their mode 

of production, and their relation to calculous forma- 
tions in the prostate. 

1. On the frequency with which enlargement of the 
prostate occurs in advanced age. 

The opinion has long been current tliat enlargement of 
the prostate is one of the changes natural to old age. Sir 
Everard Home so regarded it. Sir Jienjamin Brodie, in 
the last edition of his ' Lectures on the Urinary Organs,* 
says — 

" When the hair becomes gray and scanty, when specks 
of earthy matter begin to be deposited in the tunics of the 
arteries, and when a white zone is formed at the mai^n of 
the cornea, at this same period the prostate gland usually, 
I might perhaps say invariably, becomes increased in size." 
p. 163. 

Mr. Busk has called attention to the fact that old ago is 
by no means necessarily accompanied by this enlargement. 

The specimens before us, however, present an opportunity 
of determining, as far as tlicir limited number permits, the 
proportion of cases in which, after the fiftieth year has been 
reached, the organ is found to be enlarged. 
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Porty-tlirec specimens are from individuals of fifty years 
old and upwards. Of these 43, 2 were unusually small, 
probably atrophied, and are struck out of this series, 
leaving 41 . 

Of the 41, 14 exhibit either enlargement or a tenden<7 
thereto, manifested by the presence of tumour more or leas 

developed. 

Of the 14, 9 exhibit it in a very slight degree, established 
only by anatomical examination. In the remaining 5, 
enlargement was considerable, and gave rise to symptoms 
during life. Only 1 died of the affection. 

The following are the rates per cent, to which these 
results are equivalent: 

Actual enlargement, or the tendency thereto, exists in 
about 32 per cent, of men above 50. 

Enlargement to a notable extent exists in about 12 per cent. ' 

The following £ACts are worthy of notice : 

The average age of the 9 cases in which enlargement was 
slight was sixty-four years. 

The average age of the 5 cases in which enlargement was 
notable was sixty-nine years, none being younger than 
sixty-one. 

The average age of the persons of fifty years and upwards, 
not affected by any enlargement, was sixty-four years. 

Among the 29 unaffected, were individuals of greater age 
than any among the afiected portion; for example, 1 at 
ninety, one at eighty -five, two at seventy-nine. Among the 
affected but one reached seventy-nine, and the tendency 
in that case was alight. 

It may th^ be r^arded as established by the fiicts 
before the Society, that enlargement of the prostate, so far 
from bdng a change natural to old age, is an exceptional 
oondition. And it may be farther regarded as highly 
probable that a alight tendency thereto, almoet, if not quite, 
unrecognisable during life, may occur in about 1 out of 
8 individuals after fifty yesrs; and that a marked enlarge- 
ment may be found in 1 out of 8, rarely, however, before 



sixty years of age. 
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2. On the weight and size of the liealthy adult prostate. 

Weight and size. — From the 50 cases examined, 14 must 
be deducted as enlarged or as exhibiting some tendency 
thereto. Three others were unnatiirallv small. The re- 
maining 33 were healthy adnlt prostates, and do not vary 
much in weight or size. The prevail'mg weight and the 
average weight are almost the same, the latter being 4 dr. 
and 88 gr* This is considerably less than is usually stated 
in anatomkal irorks^ where it is often reptresented as firom 
6 to 8 dr. 

Of the three mmataraUy small prostates, the first was 
taken from a young man who died of phthisis, greatly 
emaciated. It weighed 2 dr. 46 gr. The others were, 
one from a man aged sixty, weighing 2 dr. 57 gr.; the other, 
aged seventy-three, weighing 2 dr. 68 gr. 

Atrophy has been alleged to be an effect of old age, 
when hypertrophy is not present. These observations do 
not bear out the accuracy of this remark. The weight of 
six prostates which in this, the healthy series, bdonged to 
men in the prime of life, average 4 dr., 32 gr.^ or six 
grains less than the general average of healthy organs of all 
ages, a weight sufficiently near, however, to be regarded as 
identical. This series shows then, 27 prostates from elderly 
men, that is^ at ages from fifty to ninetyj unaffected either 
by atrttpky or hypertrophy. 

Measurements. — The transverse diameter is almost always 
the greatest, exceeding the antero-posterior by about a fifth 
cat a sixth. These relations vary very much. Sometimes 
the organ is much compressed from before backwards. 
Much less commonly is the transverse measurement tlo- 
creased. The usual measurements given in our anatomical 
works are ooxioborated by my inquiries^ which may be 
expressed in average terms as follow : 



These are smaller than those given by Dupuytren, who re* 



From ba.se to apex . . • 
Greatest transverse dinmeter, about 
Greatest thickness, about 




XL. 
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presented, in his work on ' BilRtorfd Lithotomy/ the pros- 
tate as measuring 20 to 24 imci!; transversely, and 10 to 
12 in thickness, and on these estimates his calculations 
were based.^ 

The interesting^ and important result as regards lateral 
lithotomy is the measurement in a direction outwards and 
downwards from the centre of the urethra (which may be 
regarded as corresponding in the operation witli the bottom 
of the groove in the staff), to the outer border of the 
vesical extremity of the organ. This direction may be con- 
sidered as midway between the liorizontal and vertical lines, 
forming with each, therefore, an angle of 45°, when the 
patient lies in the position for lithotomy. It may be accu- 
rately deduced from the form nnd measurements given, and 
has been verified by numerous actual sections of the organ : 

IBCb. 

Average ineMnremeiit of healtiby prostate in direction described, } 
Sf easarement of small proatate, weighing undor 4 dradiins | 

3. On the nature of a part commonly called " tlie tiiird " 

or " middle lobe." 

By most authorities in this country, I believe, since the 
time of Ilonir, the existence of a third or middle lobe, 
lying beneath tlu vesical oritice of the urethra, and between 
the posterior extremities of the two lateral lobes, is accepted 
as a fact in normal anatomy, I must confess that 1 have 
not been able to detect a portion of the healthy organ in 
this situation, sufficiently defined by form or position to 
entitle it to such distinctive appellation. In discussing 
the puhjtct it may he well to revert Itrit'lly to its origin just 
alludf d to. Sir Everard Home accorded the title to the 
part in question after five examinations of the organ by 
dissection performed by Sir Benjamin, then Mr. Brodie, 
and he announced the result as the " discovery of a middle 
lobe " to the Royal Society, Feb. 20th, 1806 ; the inqufry 
having been first instituted, to use the words of his paper, 
only two months before. " Previous to this investigation," 
says Sir £. Home, " it was not known to me that any dis- 
* * M^Dioiie sur reparation de la Pierre,* p. 21, Paris, 1636. 
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tinct portion of the prostate glatul was situated between 
the vasa defcrcntia and the hladdcT. These ducts were 
considered to pass in the sulcus between the two posterior 
portiorxs, in close contact with the body of tlie {^land."^ 
Notwithstauding this remark, tlie vasa defcrcntia had been 
described as perforating the posterior portion of the pros- 
tate by several of the anufcomieal authorities of the time, as 
Sir K. Home afterwards learned — a fact adraittt d in his lirst 
volume on the 'Diseases of the Prostate/ pubU^iied five 
years subsequently, viz., in 1811. liespeeting tlic five (hs- 
sections spoken of, the author says, " the appearance was 
not the same in any two of tliem." The first preparation 
appears to have been from the person of an elderly patient 
"who had died in consequence of this ])art being diseased; 
the nipple-like process was very prommeut." In the next, 
" tliere vv as no apparent glandular substance " at ail in the 
spot indicated. All that is said of the third is, that " there 
was a lobe blended laterally with the sides of the prostate 
gland 'j^ but that there was really no distinct portion marked 
off as a lobe is clear, from the importance attached to such 
forumtion being detected in two subsequent cases. The most 
distinct appearance was found in two subjects of twenty-four 
and twenty-five years of age respectively, and upon the con- 
dition of the orf/ans in these tivo his account seems to have 
been based. Wliatever mav have been that condition (and 
it must be admitted that at all events no change similar to 
that of senile enlargement was likely to have been present 
in either) the presence of a distinctly marked portion, of a 
spheroidal form, situate between the ejaculatory ducts and 
the verumontanum or inner meatus of the urethra, is so 
rare an occurrence in early or middle life, aa to mark an 
unusual state, whether congenital or acquired. Had the 
researches extended to a large number of bodies^ it is cer- 
tain that these cases must have appeared to be exceptional, 
as mj own researches indicate such to be. Any appearance 

^ * Philosophical Transactioiif,* 1806, paper vin. '* An secoant of a 
pmall lobe of the human prostate gland, which has not before Ven taken 
notice of bj aaMomists.** Bj Everard Home, F.R.S. 
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of a lobe in this situation must be regarded as belonging 
not to normal but to morbid anatomy, a slight development 
of it being usually attended with so mo signs of obstruction 
to the function of micturition. And, so far from being 
overlooketl, it is in this li^4it that it has been regarded after 
very careful examination by the earliest labourers in patho- 
logical anatomy, who have left to us the records of their 
observations. Thus Morgagni, in that vast collection of 
cases which forms his work * Dc sedibus et causis morbo- 
rum/ refers to it in several places as to a morbiil growth 
causing retention of urine, in one of which he describes it, 
from his own dissections^ in the following remarkably 
precise terms : 

" A roundish protuberance of the bigness of a small 
grape, covered over with the internal coat of the bladder. 
What this protuberance was i readily supposed ; and by 
forcing the knife into it, I cut through this and the conti- 
guous prostate gland at the same time lengthways, and 
showed that it w as of the same nature with the gland ; that 
it was verv evidentlv continuous from it, and that there 
was DO doubt but, if it had grown out to a greater degree, 
it must have been a very considerable impediment to the 
discharge of urine." ^ 

In another case he describes the same appearance, pro- 
nouncing it " beyond a doubt an excrescence of the pros- 
tate gland." * He quotes several similar cases from 
Valsalva, Thomas liartholin, of Padua, and Valisneri, who, 
indeed, speaks of an enlargement, " as it were, a kind of 
lobe from the glandular substance " (of the prostate) 
" which rose up within tlie bladder of the shape and size of 
a walnut, and not on the anti iioi yxxi, but on that which 
lies adjacent to the intestinum rectum." lie enumerates 
othersj mostly from the ' Sepulchretum ' of Bonetus,^ 

* ' De aedibua et causis morborum per anatomen indagatis,' by J. B. 
Morgagni, 2 Tok., folto^ letter zli, ertiele 18. Yenioe^ 1761. 

* Ibid., letter uumi, artide 31. 

* * The Sepulchretum sire Anatomia practiea,* by Theopbilm Bonetus 
M.D., book iii, MCtions 24 and 25. Lyons, 1700. 
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besides alluding prospectively to another case Avhich ^vas 
Bubsetjueiitly detailed in the next letter of his own work ; 
and then makes the following iir ncralisations from the whole : 
" If you attentively examine those examples whieli I 
have pointed out . . . yon will obscn'c that they were all 
Irom old men; and in like ni;nnier if you examine all my 
observations, in which there was the beginning of an ex- 
crescence, you will find that this was found to grow out in 
the very middle of the internal and upper circumference of 
the gland posteriorly ; but Avhether all these things hap- 
pened by chance or otherwiae^ futare observatioiis will 
show/^ ^ 

Some considerable time after this, Moi^agni returned to 
the investigation of this subject, and the cause of his doing 
so is of great interest in relation to the present inquiry. 
It appears that " a celebrated anatomist " of the time 
(Morgagni refers by these words without doubt to Lieutaud, 
although he does not mention his name^ which he states to 
be his invariable custom when he proves a contemporary to 
be misteken) declared that an eminence at the neck of the 
bladder was not a morbid growth, but a small part quite 
natural and common to all bodies/^ calling it the " uvula 
veiicsB." Morgagni^ therefore, devotes great part of the 
66th and the whole of the 70th letters to the refutation of 
this view. In the former, stating that during forty-four 
years as anatomical professor he had carefully dissected 
60 or 70 bodies, and found it only in 4 ; that he had made 
vivisection for the express purpose of seeking it there ; but 
in vain ; and that he had decided that it could be nothing 
hut " a morbid ezoresenoe of the pfostate gland appearing 
in old men . . . not rare, ^nt not so frequent." That 
Valsalva, Pohlius, and his. friend Santorini regarded it in 
the same light, the latter presenting it in a drawing as a 
body ''prominent in diseased bladders,"^ besides referring 

* *De Causis/ &c., letter xli, article 19. 

* ' Obeenrstiones Anatomic^/ by Jo. Dom. Saatortni (Venice, 1724), 
chap. X, " Be viromm oaturalibus." In explaaation of tab. ii, %. 8^ 
acctions 80 and 88, pp. 801>-5. 
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to it as " a circumstance wliicli is diseased and unlrequcnt, 
and docs not deserve to be exhibited as perpetual and con- 
stant, to the great detriment and mialeading <^ younger 
practitioners." 

Lastly, the 70th letter Morc!:ag:ni clcYotes to the purposes 
of giving the result of his forty-lifth year of teaching ana- 
tomy, in relation to this very subject, stating that he had 
dissected in public five subjects, and in none of them, 
although he had sought it most carefully, was there any 
trace of this " roundish protuberance " or " uvula.*' 

John Hunter similarly regarded it, after independent 
examinations of the organ, stating that " a small portion of 
it, which lies behind the very beginning of the urethra, 
swelis forward like a point, as it were, into the bladder, 
acting like a valve to the mouth of the urethra/' ^ 

It seems remarkable, considering the very slight gnnindB 
upon which the existence of a distinct third lobe, as a nor- 
mal and ordinary constituent of the prostate, was affirmed 
by Sir E. Home, that it should have been so generally re- 
ceived without question by English anatomists to the pre- 
sent day. It is denied by most, if not all, French observers. 
Cruvelheir expresses the general opinion when he says thai 
the ejaculatory ducts being received into a grooye or chan- 
nel in the substance of the prostate, a portion of variable 
size is indicated by them, but that it has no title to be 
called a lobe. It is not, he says, an isolated piece, and 
should be called the median portion.'' ^ 

The conformation of the oigan appears to be as follows : 
Two principal lateral divisions or lobes mske up the greater 
part of the mass or body. Each may be supposed to ro>rn ible 
in form a trim rated cone with a convex base. These being 
placed side by side with a small interval for iho urethra, 
their substance is continuous above and below that canal ; 
in the first-named situation forming a stratum which ex- 

* * Treatise on the Venereal Disease,' p. 170. 1788. 

• * AlUlt.Fath.da Corp» bnmain,* livr. xvii, p. ii (Paris, 1835-42); also, 
* Traits d*AiMt. Path. g( nerale,' par J. Cruvelliier, torn, iii, p. 46. Paa:ii» 
1856. 
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tends forward to the apex^ but not ipiite to the base of the 
Qsgan. Below the uzethra another atratnm extends through > 
out the whole length of the Uteral lobes^ and is thus nearly 
« third longer than the upper atratum. It is^ as a rule, 
thicker also^ and more ao behind than in front. In the 
centre of its base the two ejaculatory ducts^ closely applied 
to each other^ side by aide, perfi>rate its substance^ entering 
UBualiy about three or four lines beneath the posterior 
urethral orifice. That portion of ^ atiatum which lies 
above and upon the ducta^ is that to which the name of 
" third lobe'^ has been given^ and this it is which appeaia 
to increase most rapidly, when disposition to enlarge is 
present ; whether^ because it is the only part of the organ 
which is free from pressure, limitation or renstance by 
other parts, as has been suggested, or otherwise, may not 
be easy to determine. It then becomes more or less sphe- 
roidal -or pyriform, by development upwards towards the 
cavity of the bladder, but under ordinary drcumstances it 
does not affect this shape. Like other portions of the 
prostate, it sends its ducts directly to the urethra, and 
when it is enlarged, these also become more distinct. I 
cannot avoid, therdbre, regarding the term ''median por- 
tion,'' or better still, ''posterior median portion,'' as more 
correctly indicating the part referred to ; and at all events 
as not involving assent to the disputable theory which 
assigns to it an independent anatomical character. 

4. On the existence of distinct tumours in the pros- 
tate. 

It is very common in exanuning an enlarged prostate 
to find certain nodular projections from some part of its 
surface, indicating, as a very slight dissection will easily 
verify, the existence of isolated ovoid or spheroidal masses 
in the substance of the organ, it may be, wholly embedded 
or partially prelecting from its surfSace. Sir £. Home ob- 
served the appearance, and described them as a species of 
apoplectic dots, marking the occnrrenoe of internal hsemor* 
rhages, to which he believed the organ extremely liable. 
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More leoenilj they haire been found to be composed^ for 
the most part, of tinue identical with that which ibrats the 
greater part of the organ itself^ m,, the organic muaciilar 
fibrcj more or leas interwoven with areolar fibres; some 
other specimen^ exhibiting with vaiioos degrees of distinct- 
ness, dements which correspond to the secreting structures 
belonging to the prostate. 

Thdr presence is mnch more common in the prostate 
of advanced age than, I suspect, is generally believed. I 
shall attempt to show that enlargement is very frequently 
associated with the development, more or less marked, of 
such growths in some one of three fcNrms ; in fact, that the 
production of defined tumour is, more frequently than other- 
wise, the essential element of the pathological condition 
generally known as hypertrophy of the prostate. I shall 
ftirther attempt to show that a considerable analogy may 
then be traced between the " fibrous" formations and liyper- 
trophies of this organ, and those whicli are so familiar to 
us in the female economy afiecting the uterus. 

We have seen that 14 prostates^ in the series before us, 
ai"c affected with unnatural development in some form or 
another. Of llicsc, 6 exhibited numerous fibrous tumours 
in tlie substance of the lateral lobes. The others show 
poli^^oid enlaigements, siujijle, binary, or multiple, springing 
from the posterior median |)0] tion. 

Of 70 specimens of enlarged prostate in the Museum of 
the lloyal College of Surgeons, in 17 the isolated or em- 
bedded tumours are so clearly discernible, that the careful 
observer cannot fail to see them in the preparations as they 
stand in the containing vessels. There can be no doubt 
but many more would be found similarly affected could the 
test of dissection be applied. In a large proportion of the 
remaiuiiip: preparations, there is a pyriform out-growth from 
the posterior median portion. 

These tumours, as far as my examinations enable me to 
judge, naturally divide themselves into three principal or 
typical varieties. 

The first is a simple fibrous tumour, seldom much larger 
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than a pea, often mack smaller ; it is gcuerallj firmer and 
of lighter colour than the snrronnding prostatic substance. 
It is sometimes, perhaps, completely isolated. I have 
usually found a point at which vessels enter, or at which 
there appears to be some continuity of tissue between it and 
the organ in which it is embedded, but it appears to have 
very little vascularity. There is sometimes, but rarely 
according to my experience, a special enveloping cyst. The 
tumour is very easily enucleated, and then exhibits a 
smooth surface, and a form slightly ovoid and usually 
somewhat flattened. Oeeasionally it projects consulcrably 
from either lateral lobe into the cavity of the bladder, car- 
ry iug ^vitli It an enveloping layer of prostatic substance. 
Microscopical examination shows it to be made up of closely 
packed organic laubcular iibrcs with some areolar or oon« 
nective tisvsue. The fibres appear to be sometimes arranged 
in concentric circles or whorls, which are characteristic, and 
have been frequently described and figured as peculiar to 
those " fibrous ^' tumours, the type of which that found in 
the uterus is considered to be.^ But this I believe to 
be rare. 

2. A tumour composed of the same elements as those 
just described, but containing in addition some of the glan- 
dular structure of the ])rostate, more or less imperfectly 
develop«l. This also may be embedded in the organ, and 
have a cyst, but its periphery is differently limited in diiler- 
ent examples, appearing sometimes to be without a complete 
envelope, and to partake more of the character of a local 
enlargement limited to a small portion or lobule of the 
prostatic tissue, but not sufficiently isolated from the sur- 
rounding parts to be regarded as a defined tumour. The 
examples of tins class appear to correspond very much with 
those loc^ and limited hypertrophies which are seen to 
affect similar relations with the siurounding structures in 
the mammary gland. Although separating this class from 

* FidSp * QtYagji, Adas der patliolog. Anat.' part iv, tab. it, fig. 14, 15, 
Bennet ' On Cancerous and Cancroid Growths, under tbe bead of 
Desmoid Tumoiira»' p. 188. 
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tiie previous one for facility of reference, it is more than 
probable, I believe, that the two nearly merge into each 
other at their adjacent limits ; the latter approximating to 
the former by insensible gradations ; so that some tumours 
which may appear to be purely fil)rous at first, may be 
found to exhibit slight traces in part of its structure of the 
glandular element. In ali^ howeverj the basis is muscular 
fibre. 

3. A tumour composed entirely of the ordinary structures 
of the prostate fully developed (the glandular bein^ still in 
smaller proportion than natural) and enjoying activity of 
function in common with the rest of the organ. It assumes 
a pyriform shape even in its earliest stage, and springs from 
the posterior median portion. Often single, there are 
sometimes two or even tint c such outgrowths apparently 
simultaneously devclo[)rd trom this part. One usually 
predominates, and ultimately entirely or partially obscures 
the others. It has its own special ducts, which traverse 
the pedicle to open in the urethra, and in its substance may 
be almost invariably detected those concretions which are 
fomid in the adult prostate. It may vary in size from a 
pea to a middle sized pear; and at the outset exerts a per- 
ceptible inflnoncc on tlic neck of the bladder, the lower or 
posterior border oi which is gradually elevated as it increases. 
Ultimately it finds its way into the cavity of the viscuSj 
where it is truly polypoid in shape. 

Analogies of a remarkable kind exist between the charac- 
ters and relations of these three forms of tumour and those 
which affect the uterus. Velpeau called attention to the 
fact some years ago. His views may be found in the 
' Le9ons Orales,' and in other of his writings.^ He rested 
the analogy upon the correspondence which he assumed to 
exist in the two sexes between the uterus and the prostatCj 
from a belief that the two organs ori^nated from the same 
centres of development in the early condition of the ovum, 

1 Tome Hi, p. 478. Puis, 1641. 
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coupled with the fact that both are liable to exhibit similar 
forms of tumour in after life. 

The ground of analog^y which is derived from regarding 
the uterus of the female and the prostate of the male, as the 
morphological equivalents in the two sexes, is not, perhaps, 
the strongest that might be adduced. I shall indicate one 
which I think is still more conclusive, as well a:^ other 
points of analogy J tlic combined result of which will render 
the corresponden( (: more obvious. 

First. — In studying the typical plan on which the entire 
genito-urinary apparatus of the two sexes is constructed, the 
most recent labours of modern philosoplncal anatomists 
cmilirm the view that the analogue of the uterus (ur perhaps 
of the ntcnis roid vafrina combined) in the male is the 
prostatic vesicle or utricle. Tliis m the view taken by 
Lcuckart, in a recent article written for the ' Cyclopaedia of 
Anatomy and Physiology.' It has been also adopted by 
Dr. Simpson^ in a very elaborate memoii- on ' Hermaphro- 
ditism and Sexual Malformations Cu'iicrallv/ which first 
appeared in the same work, but which he has just republished, 
with considerable additions, in the second volume of his 
* Obstetric Memoirs and Contributions.'^ The prostate, 
then, though not of itself the absolute equivalent of the 
uterus, oontaiiiB in it the utricle, situated as this cavity is 
in the very centre of the organ. 

Secondly,— The point, however, on which I would lay 
greater stress i^, that the prostate and uterus are oigans 
whose bulk is constituted by the same tissue, viz., the 
organic muscular fibre. No other organ in the body besides 
these two is similarly constructed by thick masses of this 
tissue; elsewhere it is distributed in very thin layers. 
This analogy of structure ia, in relation to the pathological 
question before us, stronger than that of identity of origin 
in early foetal life, since it lias more influence, doubtless, in 
determining the appearance of tumours and outgrowths of 
similar character than any other drcumstance.' 

> Vol ii, p. 684. 1839. 

' Profewor KdUiker showeU, a few yesn, since that the firostate was 
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Thirdly. — The two organs thus similarly constructed 
exhibit growths idenUcal both in external and histological 
cliaracters. Thus in the uterus we find tumours nearly or 
couiplcLcly isolated, made up of organic muscular fibres, 
embedded in the parenchyma of the part, or standing out in 
relief from either surface. In the prostate we meet with 
precisely the same tumours, and they are similarly disposed. 
But while in some of the prostatic tumours a very small 
proportion oi partially developed gland-tissue may be found 
intermingled witli the muscular basis, this circumstance 
should be regarded, I think, rather as an accident of 
situation than as indicating any material difference between 
them and the purely muscular tumour. 

Again, in the uterus we are familiar with another form 
of tumour, having the same elementary constitution as the 
preceding, wliicli, springing from the interior and lorming a 
polypoid growth tliLrc, is much more intimately connected 
with the uterine structure than the variety above described, 
perfect continuity of tissue existing between it and the 
polypus. So from the posterior median portion of the 
prostate, we meet with an outgrowth, truly polypoid in 
form, which continues its development in the direction of 
I^ist resistance, and exhibiting complete continuity of 
structure with that of the prostate itself. It contains also 
the glandular elements proper of the prostate, which exist 
in small proportion as compared with the organic muscular 

verj largely composed of ovpmic miucttlar fibir^ this tissue constituting 
at least two thirds of the ovgan. And more recentlj. Professor Ellis, of 

University College} hss examined its structure, and concludes that it " is 
les3 of a glandular than a muscular body, and is only a largely developed 
portion of the circular muscular layer that invests all the urethra behind 
the bulb or the spontry jwrtion " And again, "As only so small a 
portion of the pru:>tatc is giuuduiar, the propriety of calling that body 
a gland is rendered donbtfiil, for tlie smaU secreting glands ccmti^ned in 
it tm bat appendages of tibe mttcons membrane, which project amongst 
the muscular fibres in the same way as the other glands of the urethra 
ffictend into the sui-ronnding snbmiicous tissues." ' Med. Chir. Trans.' 
vol. xxzix, pp. 331-2. 
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tissue, forming as tliis latter docs in the normal condition 
not less than two thirds of the organ, probably more. 

It may fnrther ))e observed that all these tumours, but 
especially those of the simple fibrous" (muscular) kind, 
may remain of so small a size^ both in the uterus and in 
the prostate, that the bulk of the organ is not sensibly 
mcreased as in preparation No. 43, and no signs indicating 
their existence during life are j^ioduced; while, on the other 
hand; they may increase to an enormous extent, so as to 
exoeedi by wy many times, the natural siie and weight of 
the organ in which they originated, and gi^e rise to the 
most alarming derangements of fonction. 

Fourthly. — ^The two organs are subject to considerable 
hypertrophic enlargement, mainly consisting of their con- 
stituent fibrous and muscular elements. And in both, this 
condition may be associated with some tumour formation, 
or it may exist independently of it. In the latter case, the 
hypertrophy may be general or local, afi'ecting the whole 
or certain parts of the organ ; and when thus local, affecting 
particular spots more commonly than others. All these 
remarks apply equally to the prostate and to the uterus. 

Fifthly.- — The two organs are liable to these changes 
after the prime of life has passed. Eayle, ^^hose observation 
is quoted by Bokitansky and verified by Dr. Robert Lee, 
says that 20 per cent, of women after thirty-fiYe years have 
filnous tumours of some siae in the uterus. I have found 
prostatic tumour in 80 per cent, of males after 50. In 
women, however, the tendency to this formation declines 
after fifty, although it cannot be said to cease. Nevertheless, 
it is exceptional after that period. It is generally regarded 
as most active during the term of uterine functional activity, 
or during the latter moiety perhaps of the time. The age 
at which the reproductive function of man is most vigorous 
is certainly not that at which a like tendency in the prostate 
is evinced; but, on the other hand, it may not be forgotten 
that the term of productiveness is not limited in the case of 
the male as in the opposite sex. And still further it may, 
I think, be fairly admitted that our aoqusintance with the 
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prostatic function is not at present sufficient to forbid the 
supposition that it is even possible that its activity may not at 
all diminish during the middle and later years of life, when 
the hypertrophic disposition is inanifcsted. One tliiug is 
certain, the prostatic secretion, wLati v or its purpose, does 
not appear to be then less plentiful, jutlgin^ irom the state 
of the organ after deaths than at any previous age. 

5. On the existence of minute "concretions," their mode 
of production, and their relation to the formation of pros- 
tatic calculi. 

When nil adult urethra is laid 0])en, we frequently observe 
in its prostatic part, lying around the vcrumoutanum, and 
in the orifices of the prostatic ducts especially, numerous 
little brownish or blackish bodies, the largest of which 
ordinarily met with are about the size of i>o})py seeds. 
They flo not lie free in the canal, but generally just "within 
some of the orifices alluded to, sometimes beneath the epi- 
thehal layer of the mucous membrane of the urethra barely 
visible over them. jVgain, when a section of the prostatic 
substance is made, especially if the knife be directed back- 
wards and outwards on either side of the verumontanum, 
many of the same bodies may Irequently be seen. Indeed 
they may be dispersed through all parts of the organ, 
although they do not attain, except in rare instances, the 
Bize named iri situations very remote from the urethra. 
These botlies arc exceedingly well known, and have received 
the name of prostatic concaretions. They have in their 
origin no relation to urinary calculi, nor should tlif y be con- 
founded with the hard, white, porcelain-like masses, which 
are peculiar to the prostate, and from which they differ 
also. They are not generally observed before muiilie or 
advanced age ; but, although, as a rule, to w hich there are 
occasional exceptions, no examples visible to the naked eye 
can be detected during the period of youth ami early man- 
hood ; the microscope reveals them of small size at ail ages 
except that before puberty. 

In the series of prostates referred to, after a minute and 
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careful examination, I have detected these bodies in every 
instance. I have found them also in one spccinicn at four- 
teen years of age, and I have failed to find them in cin id- 
hood. There is great difference, however, as to their number 
in different cases. In most, after fifty years of a^e, they 
are obvious enough to the naked eye in the urethra around 
the vcrumoutanum as soon as the canal is laid open ; in 
others it is necessary to make section of a lateral lobe, to 
scrape the surface and place the milky fluid under the 
microscope, when they may be seen sometimes in small^ 
sometimes in large number. 

At other times it may be necessary to make several siicli 
sections before tindlng any. They are smaller, paler in 
colour, or even aliiiust destitute of it in young subjects, and 
vice versd in aged ; but there is by no means an unvarying 
relation in regard of number, size, &c., between their 
development, and the age of the subject. In No. 40 of the 
series of preparations, from a man aged sixty-six years, 1 
found more than in any I have ever examined, including 
subjects from eighty to ninety. I e&tiinatcd the number of 
dark-coloured concretions visible to the naked in this 
specimen as amounting to several thousands. 

In the early stages of formation they present very beau- 
tiful microscopic objects, var\ nig m size from the j^th. 
to j^th. of an inch, mostly oval in form, sometimes angular, 
and then apparently from the result of mutual pressure. 
They have a yellowish hue varying between the faintest tint 
and a deep orange, evidently acquiring intensity of colour 
with age or increase in size. They have a well-defined out- 
line, as if limited by a kind of cell- wall, and exhibit 
numerous concentric rings in their interior, vvhicli, although 
the object is more or less translucent, suggests the appear- 
ance of a uric acid calculus when cut, a resemblance which 
no doubt originally caused them to be confounded with 
formations of this class. (Plate I.) The central part has 
usually a cellular appearance, as if constituted by a con- 
glomeration of corpuscles partially fused together. (PI. I. /.) 

Sometimes the concretion appears to consist almost 
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entirely of these, others exhibit very fow in proportion to 
the concentric rings, in which latter no trace of corpuscular 
arrangement can be detected. It is easy to trace a series 
of these small semi transparent bodies, as it were, in succes- 
sive stages, until they gradually become the dark, almost 
opaque forms at first described. Even in the latter some 
remains of the concentric arrangement may be occasionally 
observed ; but, generally speaking, they are too dnvk and 
opaque to transmit light ; and only appear as dark brown 
masses of spheroidal form, with enough of transluccncy to 
enable the eye to detect easily, at their edges, thnt they 
have really a deep orange or red colour. In consistency 
they have also considerably changed, being at first soft, they 
become hard and even brittle. 

Their chemical actions are peculiar. The small, soft, 
pale, and yellow bodies are not acted on by acetic, nitric, 
or hydrocliloric acids, cold, nor by sulphuric ether, liquor 
potassje, or ammonia. The larger, hard, and brownish con- 
cretions 1 have ibund to be unaltered by alkalies, cxce])t 
that they become rather more translucent. By nitric and 
hydrochloric acids they are sometimes influenced, gi^"ing ofi' 
a few bubbles of gas, and slightly diminishing in size. 
Sulphnric acid liberates gas more rapidly, and sometimes 
after the other acids have ceased to act. Occasionally 
they become soft, and disintegrate into amorphous matter, 
losin<]^ very little of their colour or bulk by immeraiou in 
sulphuric acid. 

In order to obtain an exact qualitative and quantitative 
analysis of these bodies, I submitted about 200 of the hard, 
dark-coloured concretions to my friend Dr. Squire, who, 
after a careful iavestigatioii, has fiirnished me with the 
following report : 

" Immersed in acetic acid the concretion resists its action, 
but if broken before this agent is applied it becomes slightly 
softened and swollen. Nitric acid, cold, has no effect; 
when hot it dissolves the concretion entirely, producing a 
very slight yellow tint. A section of the concretion treated 
with a solution of iodine does not change colour. Sulphuric 
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acid and sugar do not produce any effect characteristic of 
protein. When treated ^vith a solution of potash, hot or 
cold, there is no change, and on adding an acid no precipitate 
is formed in the alkaline liquid. When the concretion is 
heated, a strong ammoniacal odour is evolved. 

" From these reactions I conclude that the organic con- 
stituent of the concretion is not a true protein body, but 
most probably belongs to that class of nitrogenized sub- 
stances, sometimes termed protein derivatives, of which 
fibroin, gelatin, and chitin are examples. 

" The following results were obtained by incineration : 
Concretions, '0244 gramme, yielded of ash, '0112, which 
equals 49 5 per cent, of residue. This consisted chiefly of 
phosphate of lime, with a small quantity of the carbonate.'' 

Is the presence of these concretions in the prostate gland 
to be regarded as a natural or as an abnormal circumstance ? 

Generally speaking they have been considered abnormal. 
One of the most recent writers on the subject, Wcdl, 
r^ards them as the product of enlai^cd prostate.^ From 
the fact of their presonec in every one of the fifty specimeuSj 
I cannot but conclude that their existence is a necessary 
result of the performance of natural functions on the part of 
the prostate, although there does not appear to be any 
evidence to show that they idtimately disintegrate, and yield 
np some elements to the natural secretion of the organ, as 
has been suggested. 

In examining by the microscope the fluid contained in 
the prostatic ducts, I have observed that, in addition to the 
corpuscles, obviously epithelial or glandular, which are found 
in it abundantly, there are always present also, and in con- 
siderable number, some tmall yellowish bodies, in appear- 
ance sometimes granular, sometimes homogeneous, about 
the si^c of red blood-corpuscles, but not so uniform, being 
from about nratb to i^th inch in diameter j possess con- 



^ 'Rudiments of Pathological Histology,* by Caxl Wedl, tnnilated bj 
6. Busk, F.B.S^ p. 269, 1805. 
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siderable refractive power, nearly so mucli as to give them a 
resemblance to oil-globules (Plate II. fig. 5). They are not 
acted on, however, by ether, nor by the other reagents already 
named. They are not only found in the prostatic fluid, hut 
may be washed from sections of the organ, and may he found 
lying in clusters in various parts of it. 

Further, it is common to see small ducts and ctecal 
pouches stuffed with these bodies* as wdl as with yellov 
granules of smaller size, several marked eiamples oS which 
are seen (PL I. ii, and PI. 11, %. 1,2). In thelai<ger masses 
occupying ciypts or follicles of the glandular structure, they 
may he seen not only cohering but fiised together, and then 
an appeasanoe is presaated identical with that wliioh is oh- 
aerved occupying the c^itee of the lacger concretions. 
Judging from these appearances, and the frequency of their 
occurrence, I cannot but conclude that the coalescence of 
these yellow bodies or granules, their partial ihsion into a 
mass more or less homogeneous, the stratification, perhaps, 
in part of this mass itself, or more probably the deposit upon 
its surface of fresh layers of fluid matter, similar to that 
which oiiginaUy ocmstitated the yeUow bodies ; and flnally 
some additions of earthy matter to it, either by infiltration 
or accietioD^ are the steps by which the flnmation of a 
a prostatic concretion is very frequently accomplished. 

The appearances thus described are verj accurately shown 
in the accompanying drawings by Mr. Tuffen West ; and the 
identical parts there represented wm plaeed beneath miczo- 
seopes for the purposes of comparison and examination. 

Peorhiqps all these yellow bodies are originally composed, 
thatis^ in their eaxliest stages of formation, of purely organic 
matter, and that matter a prednct of the secreting structures 
of the prostate. At a very early period, howevci, they 
seem to be impregnated with the earthy oonstitaent, in 
some form or proportion which does not much impair the 
translucency of olgect. Host appear to remain in this con- 
dition, although liable to considerable increase in sise after 
their formation, which probably at first depends on that of 
the cavity in which the aggregation occurs. 
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When circumstances give rise to an addition of opaque 
earthy matter to the concretion their size increases, not 
only by such addition^ but by that also of the organic 
matters with which such deposits arc associated, it is then 
that they acquire density, opacity, and give proof of the 
presence of mineral constituentsj in large cj[uauLity, to che- 
mical reagents. 

Tlic acquisition of this opacjnc earthy iiKittcr maybe thus 
explained. A concretion having formed withm a follicle, and 
the size having greatly increased ])y fre«h layers of secretion 
it becomes sooner or later a kind of foreign body, and 
as such creates a certain degree of irritation. Isow, from 
mucous membranr- tlnonghont every part of tlie l)ody, 
illustration luav be iK i ivcd of a mode of action by which 
tliey deposit opaque c:u thy uiattcr under certain forms of 
irritation, this product in all cases consisting chiefly of 
phosphate with a little of the carbonate of lime. The 
secreting membrane of the follicle appears to produce a fluid 
from M iiich earthy salts arc precipitated upon the nucleus 
until its size has increased from that of a microscopic object, 
it may be under favorable circumstances, even to that of a 
j^iain of pearl barley, or of a pea, or even larger. Ecfore 
arriving at this condition, the walls of the containing follicle 
have become absorbed and have disappeared, other concre- 
tions from neighbouring cavities have come into contact 
with it, and thus several may be found occupying together 
a single sac, in which the work of deposition ceases. Here 
the concretions, or calculi as they may be now considered, 
may lose their spheroidal form, and acquire facets by attri- 
tion and juxtaposition. 

Thus it happens, then, that at various stages of its for- 
mation, the chemical analysis of a prostatic concretion will 
exhibit a different result, being found to contain a lai^er 
proportion of organic matters in the eaily period when only 
visible to the eye as a dark point, and more of inorganic 
w hen as large as those of the extreme sizes just described. 
Analyses of the latter have frequently been made, as 
by Wollaston, Liassaigne, and others ; and the inorganic 
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matter amoanted to 85 per eent. instead of 40t, as found 
in the smaller kinds examined here. 

What the small yellow bodies are^ I am not able to state 
irith absolute certainty. Whether th^ are themselves 
altered secreting cells firom the gland-follicles, or whether 
only the product of secretion by these structures, does not at 
present clearly appear. Thus much I haye observed, that the 
small fiudform and spheroidal epithdium lining the prostatic 
ducts, is often loaded with yellowish granular matter, appear- 
ing to be identical with that seen in a free state elsewhere, 
which seems to favour the view that it is a gland-secretion 
(Plate IL fig. 3, 4). It may be added, that I have found 
similar yellow granules in the fluid of the vesiculfs seminalea 
also, in which, at all events in elderly persons, they appear to 
he more constant than are spermatoioa (Plate II. fig. 6). In 
this situation, bodies which are evidently the same, have been 
described in a recent article on the vesiculse seminales by 
Mr. Pittard, in the 'Cyclopaedia of Anat. and Phys.,' aa 
" very numerous insoluble globules which have a great ten- 
dency to coalesce, and appear very much like oil; their 
refractive power is, however, less, and there are other rea- 
sons for doubting that they are really globules of oil.'' 
Besides these, the same writer finds suspended little con« 
glomerated masses of transparent solid, just visible to the 
naked eye," which have, under the microscope, the appear- 
ance of a nodulated mulberry-like surface, as if composed 
of amaUer balls;'' these he thinks are made up by a 
coalescing of the minute globules above mentioned. 

Yirchow believes these concretions to be derived firom a 
peculiar insoluble protein-substance mixed with the semen. 
Wedl, befixre referred to, regards them as identical with 
certain bodies found abundantly in the enlaiged thyroid 
gland, and with those met with in the brain and spinal 
cord, especially in elderly subjects, and named Amyloid 
bodies " by KSlliker and Yirchow. He believea all these 
to be the result of a pathological exudation frequently 
occurring in various organs in advanced age, and which he 
terms ''colloid " matter, on account of its resemblance, in 



Digitized by Google 



or THE ADULT PI108TATE. 



101 



pliysical characters, to liquid glue, and he proposes to call 
the concretions in question " concentric colloid coipuBcles/' 
He roj^ards tliem as " principally composed of an organic 
substance, and consequently that the names of ' stones ' and 
' concretions ' arc inappropriate although he has occasion* 
ally observed that the colloid matter is deposited upon some 
of the rouiulcd or nodiUar forms of calcar^us salts which 
are found scattered in the parenchyma of the prostate, and 
which thus form the nuclei of some few of the concre- 
tions.^ 

Kcvicwinp:, however^ all that has been ascertained respecting 
tlie mode of formation of the constitution of these bodies, 
I sec no objection to the use of the term " concretions,*' at 
all c\'ents to the smaller formations -vrhieh have been de- 
scribed. Nor perhaps \vould it be easy at j)rcsent to employ 
a better_, since it i-^ one which involves no theory except the 
simple one, that the mode of ag-gregation of their component 
parts is meclianieal rather than organic in its essential cha- 
racter. When they have arrived at a size sviffieicnt to occa- 
sion, as som-ccs of irritation, the deposit of earthy matter 
in the manner above referred to, they may be regarded as 
belonging to the category of calculus rather than of concre- 
tion. The inorganic component now becomes predominaTit ; 
the formation inerenses in size, and although there is no 
exnet ]ienod at which it can be said to cease to be a concre- 
tion and to become a calculus, yet there can be no hesita- 
tion as to which of the two terms should be applied to most 
examples met with of either kind. 

> 'Budiinents of Pathological Histolflgj,* bj Cail Wedl, truMlated by 
Geoige Bosk, F.B.S., ibr Sydenham Sooiety, 1856, pp. 88 and 271. 
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On opening the bladder, a nipple- 
shaped body was seen behind the in- 
ternal orifice of the urethra. On 
making section of the organ it was 
seen to be formed of a pyriform out- 
growth from the posterior median 
portion, with a narrow neck, reaching 
an inch from the point at which the 
vasa dcfereniia enter. It was glandu- 
lar. 

Died of cystitis from enlarged pros- 
tatc. 

The consistence of this prostate is 
unusually solid. 

The ducts throughout this prostate 
show remarkably well what is not 
unfrequently seen, viz., that they are 
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In what respect abnormal. 


Posterior median por- 
tion enlarged and two or 
three small glandular tu- 
mor« in right lateral lobe. 

Full of tumors, fibrous 
only. See vol. vii, ' Trans. 
Path. Soc' where the spe- 
cimen is drawn and de- 
scribed. 

General enlargement, 
chiefly of posterior median 
portion. 

Enlargement of pos- 
terior median portion. 
Lobular hypertrophy of 
lateral lobes well marked. 
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Br 

JAMES SYME, F.B.S.E. 

F«OVS«80A or OUMIOAL BCROBRY IN THS VNlTmSIIT OV BVlMSVaiVB. 



Biwiye a Jm. WU-laad PrtL M tt, laST. 

Hating lately had occasion to perform an (^ration^ 
-wlucb^ BO far as I am awaxe, is new in the practice of 
surgery, I venture to hope that some account of it may not 
be deemed unworthy of attention by this Society, in whose 
'Transactions' are recorded so many additions to the resources 
of surgical art. 

Janet Scott, according to her own account^ about 
sixty, but as it was afterwards ascertained, nearly seventy 
years of age, was admitted into the Royal Infirmary, on 
the 18th of September last, on account of a large tumour 
involvrng the left scapula. In size and form it resembled 
a cocoa-nut, its consistence in some parts presented the 
hardness of bone, and in others was elastic but firm. A 
distinct ancurismal bruit could be perceived throughout the 
swelling, which also communicated a strong pulsatory move- 
ment to the hand when placed over it. The patient stated 
that she had first noticed the enlargement about six months 
before tlie time of her application to me, when it was the 
size of an orange, and had suffered little inconvenience from 
it until a recent period, when, not only from rapidly 
increasixiig, but also from causing painful sensations, it had 
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rcnd i nd her unable to discharge her duties as a domestie 

servant iu the country. 

As the growth extended into the axilla, it was evidently 
impossilde to afibrd relief by any })artial removal of the 
scapula, and as amputation of the arm, toj^ether uitli the 
tumour, independently of the objectioji that nii^^ht be 
expected from the patient to so fearful a niutihitioii, appeared 
altogether hopeless of Buccess at her advanced time of life, I 
took into consideration the practicability of disarticulating 
the affected bone alone. The tumour, if not aneurism :il, 
was evidently verj^ vascular, and I knew from the previous 
experience of partial operations that the removal of the 
M'hole bone couhl not be accomplished without a formidable 
amount of hiemorrhage. On the other hand, I thought 
there was reason to expect that, if the subscapular artery 
were secured at an early part of the process, the claWcular 
and humeral attachments might ?)e separated without much 
loss of blood, and that then the remaining connections 
would admit of such rapid division as to f)laec the cut vessels 
almost immediately within reach of compression. It also 
appeared probable that, if the object were thus accom- 
plished without an excessive drain on the patient's 
strength, there would not be any other serious obstacle to 
recovery, or threatening source of danger, and 1 therefore 
resolved to perform the operation. 

On the 1st of October, the patient being fully under the 
influence of chloroform, and placed upon Ler right side, I 
made an incision from the acromion process transversely to 
the posterior edge of the scapula, and another from the 
centre of this one directly downwards below the lower 
margin of the tumour. The flaps thus formed being reflected 
without much haemorrhage, I separated the scapular attach- 
ment of the deltoid, and divided the connections of the 
acromial extremity of the clavicle. Then, wishing to com- 
mand the subscapular artery, I divided it m ith the eflect of 
giving issue to a fearfid gush of blood, but fortunately 
caught the vessel and tied it without any delay. I next 
cut into the joint and round the glenoid cayitj^ hooked my 
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finger under the coracoid process so as to facilitate the divi- 
sion of its luuiscular and li^^1meutous attachments, and then 
pulling hack tlic bone with all the force of my left hand, 
separated its rcniaining attachments witli rapid sweeps of 
the kxiife. The vessels rcquiriug ligature having been tied, 
tlie edges of the wound were stitched together and covered 
with dry lint, a bandage being lastly applied roimd the 
chest to give proper sii})port, and keep the arm in its place. 

The tumour, when examined, was found to consist of a 
nearly uniform expansion of the bone into a bag, partly 
membranous, partly osseous, containing a soft very vascular 
growth of the cerebriforni kind. It may be seen from the 
preparation before the Society, that this condition, not only 
extended up to the spine of the scapula, but also implicated 
the margin of the glenoid cavity, so that any ojicratiou 
which did not reach the joint could not have extirpated the 
whole existing disease. 

Everything went on favorably after the operation, and a 
great part of the wound healed by the first intention. The 
discharge, A;liicli was at first rather copious and thin, in the 
course of a few days diminished to an amount so small, as to 
remove all apprehension of its exhausting the patient, espe- 
cially as she retained a good appetite, even for the porridge 
which had been her principal article of diet ])reviously, slept 
soundly, and presented a cboorful asj)ect. At the end of a 
fortnight the discharge was reduced to little more than suffi- 
cient for staining the bandage, so tluit it sccukmI as if com- 
plete recovery would very soon be accomplished. But 
through an opening about an inch in length, w here the edges 
of the transverse incision remained imunited, the head of 
the humerus coidd be seen still covered with its cartilage, 
which, however, in the course of another week began to 
disappear, and to give place to granulations gradually ex- 
tending from the neck over the convexity of the bone; 
while the cavity at the same time contracted until the 
humerus and clavicle came nearly in contact, and the 
shoulder^ especially when viewed iu iront, assumed a wonder- 
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fully natural appearance. The paticiit, who from an early 
})criotl after the operation had with (lifriculty been restrained 
from using the arm too freely, again and again declared that 
it was in no wise inferior to the sound one, and it appeared, 
indeed, that through the support afforded by the clavieidar 
portion of the deltoid^ together with the action of the pec- 
toralis and latissimus dov^i, the limb would be able to 
execute a fair degree of motion. 

While the local state of matters was thus proceeding in 
the most favorable and satisfactory manner, it could not 
escape observation that the patient's strength did not improve 
in a coiTcsponding degree. On the contrary, without any 
reason that could be discovered except old age, she gra- 
dually became weaker and more emaciated, though still re- 
taining appetite for food, and performing her bodily 
functions with so much appearance of health as still to 
on courage the hope of ultimate recovery. But towards the 
end of November symptoms of sinking suddenly presented 
themselves, and terminated in death on the 1st of Deceuiher. 

Although it would have no doubt been more satisfactory 
if the patient had lived longer, it is evident that the pro- 
gress of her case was sufTicicntly advanced for the settle- 
ment of some points possessing practical importance. It 
thus apj)cars, in the first place, that the entire scapula may 
1)0 disarticulated from the shonlder-joint without a loss of 
blood to any great extent ; 2dly, that the wound resulting 
from this op(;ration docs not necessarily occasion au exces- 
sive amount of discharge ; and, 3dly, that the arm which 
remains is not a useless appendage, but a senaccable limb. 
The value of these facts will of course depend upon the field 
admitting of their application to ju-actico ; and the extent of 
this can hardly be determined at present, since raorUul condi- 
tions, involving the whole scapula having been hitherto re- 
garded as ii'reraediable, may not have seemed deserving of 
record. One remarkable case, which would have afforded 
an excellent opportunity of performing the operation, is 
strongly impressed upon my memory, and may not be un- 
kuowu to some members of the Society. 1 allude to that 
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of the boy -whose history Mr. Lbion h&s related m his 
' ElementB of Surgery/ and more folly in the ' Edinbnjgh 
Medical and Surgical Journal* fior 1S20. The patient^ a 
yoath sixteen years of age^ had come from the conntiy on 
acconnt of a tumonr involving the scapnla, and been dis- 
missed firom the Boyal Infirmary as incurable. He iras 
then placed under the care of Mr. Liaton^ who^ finding that 
the growth was confined to the bone^ and that it moved 
freely over the ribs^ resolved to operate. The tumonr, 
whic^ -was about the siae of an orange, had been first per* 
odved about three months before, situated immediately 
below the spine of the scapida, not lai^er than a filbert, of 
a flat form, and attended with distinct pulsation. It subse- 
quently increased with great rapidity imtil it extended from 
the inferior angle over two thirds of the scapula. It was 
uniformly convex, and possessed a very firm consistence, but 
yielded under strong pressure with a crackling sensaiion. 

The external sur&ce of the tumour was exposed without 
any difficulty; but whstL the operator attempted to separate its 
attachment to the spine of the scapula^ sudi a gush of blood 
issued as to require the most energetic measures of suppres- 
sion. The subscapular and other vessels concerned in this 
hsemorrhage having been secured, Mr. Listen sawed across the 
scapula so as to leave merely its upper portion to the ex- 
tent of about a third part of the spine. The tumour was 
found to consist of an osseous shell composed of plates 
directed &om the drcnmference towards the centre, and 
containing a coagulum of blood in its cavity. It has 
generally been regarded aa an example of osteo-aneurism, 
but I believe was rather a toacm of cerebriform disease. 
Notwithstanding the patient's extreme exhaustion during 
and immediately after the operation, everything went on 
favorably until between five and six weeks, when a fungous 
excrescence appeared at the upper part of the wound. This 
was removed so as to expose the bone and allow it to be 
cauterized; but resisted the check thus opposed to its 
growth, and showed that so long as any portion of the 
scapula was permitted to remain, there could not be any 



Digitized by Google 



112 



DlSARTICULATIOlf Of SCAPULA. 



reasonable expectation of recovery. Mr. Listen therefore 
j)roj)osc(l to remove tlie part whieh had been left at the 
former operation, together ^s ith the arm, but could not ob- 
tain the sanction of any surgeon in Edinburgh for such a 
formidable proceeding, and did not feel wan*anted to under- 
take it upon his o^vn responsibility. He then, as a last re- 
source, applied to Dr. Jiarclay, who was a most energetic 
and successful teacher of anatomy, but had never been 
engaged in professional practice. At the con iltation which 
now took ])laee, all the arguments in favour ot interference, 
such as the hopelessness of the case, the youth of the 
patient, and the sort of precedent afforded by Cheselden's 
remarkable liistoiy of Samuel Wood, the miller, Avho reco- 
veit'd after his arm had been torn off along with the sca- 
pula, were met by one insuperable objection, which was the 
danger, or rather, as it seemed, certainly fatal eflcct that 
must attend division of the great blood-vessels so near the 
heart. Nothing therefore was done, and the patient, after 
lingering in great misery and being finally exhausted l)y 
repeated haemorrhages^ died five months after the opera- 
tion. 

In this case the practicability of disarticulating the 
scapula from the shoulder joint would have been a most 
w elcome suggestion, and prevented much painful as well as 
never-ceasing regret by allording means of relief not expoi^ed 
to the objections which prevented adoption of the fornatlable 
mutilation that had been proposed as the only mode of 
remedy. I may add that knowledge of the independence 
of the arm in regard to mobility on the presence of the 
scapula will tend to encourage greater freedom in operating 
for disease of the shoulder joint than has hitherto been 
practised. Upon these grounds I venture to hope that the 
communication which has now been offered to this Society 
nuiy prove not entirely useless, and that although the 
operation did not lengthen the life of the patient directly 
concerned, it may become the means of doing so under other 
circumstances more favorable for complete and permanent 
recovery. 
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Is the communication on the remedy of stricture by 
external incision, which upon a former occasion was snl)- 
mitted to this society, I endeavoured to show that the nature 
of stricture was inconsistent with impermeability, and that 
whenever tlic nrine could pa.ss through the urethra, an 
instrument mi^ht be introduced into the bladder. It was 
far irom my intention to allege that any surgeon could 
accomplish this in every case, at once and with ease. !Many 
patient trials may be requisite before success is attained, 
but, with time and care, my belief was, and is, that no 
de^ee or form of contraction can be truly considered as 
impermeable. Still less, if possible, was it my intention to 
deny that, in consequence of wounds or sloughing, the 
urethra might become completely obstructed beyond the 
fistulous opening, in regard both to tlir exit of urine and to 
the introduction of instruments. Such cases, thouglt 
certainly rare, imquestionably do occasionally occur, and 
when presenting themselves, have lutkerto proved very 
troublesome subjects of treatment. 

There being no passage for the introduction of instruments, 
it has been deemed necebsary to cat upon the point of a 
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catheter passed down to the seat of obstruction^ so as to 
dear the way for its conyeyance mto the hl&dder, whm it 
may remain until the textures oonoenied are sufficiently 
condensed to prevent extravasation of urine. Nothing can 
be more atmple in theory^ or apparently more eai^ of 
execution^ than this procedure ; but any one who haa under- 
taken it, or witnessed its poformance, must be prepared 
to adndt that there are few operations in surgery bo 
embarrassing and uncertain. The thickened and indurated 
state of the perinneum^ together with the distortion of form 
apt to result from the wound or sloughing that caused the 
fistulous openings render it extremely difficulty or rather, 
indeed, almost impossible, to cut exactly in the propw course 
of the urethra^ while any deviation from it may produce the 
most serious consequences. Thus, if the knife strays in a 
lateral direction, it is pretty sure to occasion hnmorrhage ; 
and, as ligatures are of no use in such circumstances, there 
must then be a resort to pressure, i^bicli, by imp^Bng the 
escape of urine, will expose the patient to its injurious or 
&tal infiltration. If again the knife from cutting upon the 
end instead of the point of the catheter^ as it is very apt to 
do, should not make a direct passage through the seat of 
obstruction, but leave a sort of projection between the two 
free parts of the canal, — although its immediate effect may 
proTC less disastrous, the result can hardly be satisfactory 
in regard to either the completeness or permanency of 
recovery, since there will always be a hitch at the part, 
requiring instruments to be carefully guided past it by 
depressing the point, impeding the flow of urine, and 
increasing tilie tendency to contraction. 

By one of those curious coincidences so frequently ob- 
served in surgical practice, two cases of obliterated urethra 
lately came tinder my care at the same time. One of these 
■\vas that of William Scott, a;t. 11, from Dunblane, admitted 
into the Royal Infirmary on the 21st of last October. He 
slated that on the 12th of August, in getting out of bed 
during the night, he slipped his foot and fell astride upon 
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ihe back of a chrnXf so as to broiae the perinsetim. Next 
moniiiig; being unable to pass his water^ be sent for a 
surgeon, wbo introduced a catheter and emptied the bladder. 
During the three following dajs he voided his urine with 
ease ; but on the fourth began to suffer pain in micturition* 
Swelling in the scrotum and perinseum then took place; a 
slough the size of his hand separated firom the former, and 
all his urine issued through an opening in the latter. After 
being reduced to a state of extreme weaknessj he had in 
some degree regained general health; but never passed a 
diop of urine through the urethra. On examination, it 
was found impossible to pass taxj instrument through the 
seat of obstruction. 

The second case was that of a seaman recommended to 
my care by Dr. Boyd^ of St. John's^ New Branswick, who 
sent the following account of his case : 

" Peter Scott, seaman, set. 28, was admitted into the Pro- 
vincial Marine Hospital, at St. John's, New Brunswick, 
on Thursday, 10th July, 1856, at 10 o'clock a.m. 

''When going on board his ship last night about 12 
o^ckick^ the night being very dark, he walked over the end 
of a quay, and fell astride a projecting log> twenty feet 
below the surfiuse, and thence to the ground^ whereby be 
received a very severe contusion on the perinseum, which, 
together with the penis and scrotum, were perfectly black 
from extravasated blood. I bled him, and applied cdd 
lotion to the parts after placing him comfortably in bed. 

6 p.m. Made very careful and repeated attempts to pass 
a catheter into the bladder. The instrument was passed 
with the greatest ease, and suddenly stopped after its whole 
length had been introduced, but no urine followed ; there 
seemed to be a false passage. As he was not suffering in- 
convenience inm desire to 3^ass water, I considered it 
prudent not to perust. There was no bleeding ftam ^ 
urethra. 

lltk. — ^9 a.m. Again attempted to paas a catheter, but 
with the same result. As the bladder was distended, and 
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there was much desire to pass urine^ I considered the 
case a very perilous one^ and requested the advice of 
others. Upon consultation it was agreed upon to make 
an incision into the perineum with the view of finding 
the urethra, and passing an instrument in that way 
into the bladder. Upon cutting into the perinseum much 
blood was found effused, and the coagulum being removed it 
was discovered that the urethra had been completely de- 
stroyed by the contusion, neither the bulb of the urethra, 
nor the prostate gland could be satisfactorily felt; there 
seemed to be a sort of sac which had been filled with blood. 
The OS pubis was fractured near the symphisis. So exten- 
sive was the destruction of the parts anterior to the prostate 
gland that it was impossible to discover an orifice, and to 
relieve the bladder in that way : in order, therefore, to give 
him a chance, it was deemed necessary to tap the bladder 
above the pubis -with a troear, by whicli nearly two pints of 
Tirine were taken otf. A gum catheter was then introduced 
through the canula, and the canula was withdrawn. 

" 9 p.m. Complains of mueh pain in the back, has not the 
power of retaining stools, although he feels them passing. 
Pulse 98. Skiu and tongue moist ; has some thirst. Or- 
dered lemonade. 

" 12th. — 9 a.m. Has not had any sleep during the 
night ; has passed a pint of urine by the tube ; wound 
looks well ; tumefaction of penis and scrotum much less, 
and the colour not so dark. Pulse 100. Belly soft; no 
pain upon pressure ; slight pain shooting through the 
bladder occasionally ; no headache ; fell asleep in a few 
minutes niter he had been made comfortable. Ordered co(d 
drinks and quietness. 

"8 ' p.m. Slept but a very sliort time ; feels easy ; passed 
about three gills of urine by the catheter. Pulse 90, and 
full ; no pain on pressure ; blood oozing from the wound. 
Penis and scrotum less swelled and discoloured; no general 
disturbance of the system. 

Pergat. 

"IStb.—- 9 a.m. Bowels not open since operation; has 
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had some sleep during the night. Pulse 90. Tongue 
white ; urine high coloured, with deposit wlieu cold. 

"8 p.m. Ko unfavcurable symptoms. Pulse 98. Oil 
operated once slightly. 

" 14th. — 9 a.m. Complains of pains in his 1^;8 and back. 
Pulse 96. Tongue looks better. Bowels not open again. 
Hftbeat Hydnu^gTri snliniitrtstu, gr. t» itattiii. 

"9 p.m. Bowels have been moved four or five times ; has 
no power over the sphincter aai. Dressed the wound with 
pledget of lint. 

" 15th to 29th. — \'isited daily at the usual hours. No 
change worth recording innn day to day. Urine continues 
to flow through the tube. Replaced Catheter No. 6, having 
witlulniwu the one iirst introduced. 

'* August 6th. — Withdrew the catheter, as urine occa- 
sionally passes through the wound in the perinaeum. 

" 9th. — Since the tube was withdrawn the urine has passed 
more fireely through tlie wound, and he has the power of 
retaining it for two or three hours. 

" 1 1th. — \\ ouud above pubis quite healed : general health 
very good. 

"October 8th. — It 18 nnnece^^sary to detail the ease 
further. The above abstract is ^iven at the rc(]\u'st of 
Scottj who has been discharged this day to proceed to 
sea. 

(Signed) " J. Boyd, M.D., &c., 

" Phys. and Surg. Prov. Mar. Hosp." 

In considering how tliese eases were to be remedied, I 
felt great reluctance to adopt the usual operation, for the 
reasons which have been mentioned, and thought of another 
plan that promised to be more satisfactory, both in the 
performanee and in the result. Tliis was to introduce into 
the bladder tlirough the fistulous ()p(Mung — which, if neces- 
sary, might be dilated — a stall like that used in lithotomy, 
but with the groove on its concave instead ot its convex 
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side; then to msinuate through the urethra, so far as 
possible, the guide director employed for dividing strictures 
by external incision; and while the staflf, confided to an 
assistant, was supported by a finger of the operator on the 
])crin[eum or in the reetum, to push the director onwards in 
the direction it ought to take if the canal were free, so aa to 
pass through the obstructing texture, enter the groove, and 
proceed into the bladder. The state of matters being then 
similar to that of a stricture requiring division, after the 
director has been passed throngh it, there would be no 
difficulty in placing a kniic iu the groove and cutting out- 
wards, so as to divide completely, in the exact line of the 
urethra, all the thickened substance euncemed, and afl'urd 
free admission to a lull-sized catheter, which may be allowed 
to rcjiuun lor two or three days to prevent any risk of 
extravasation. When it is necessary thus to reform 
completely a portion of the urethra, it wcmld be nnreason- 
abic to expect a result equally speedy and satisfactory as 
when the natural canal merely requires to be enlarged. But 
I venture to hope that the plan of operating which has now 
been described may facilitate the procedurey and lessen the 
risk of bad consequences. 
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DOUBLE TALIPES VAEUS 

IN WHICH THE CUBOID BONE WAS PARTIALLY 
E£MOY£D mOH THE L£fT fOOT. 

« 

SAMUEL SOLLY, 



BMCiT«d Ju. 9tli.-BMa April ntii.iai7. 

FiRMiN Santa Makia^ nt. 21^ a niiiye of MediUin in 
Nev Qmnadft, Sonih America, came under my care in the 
beginning of June, 1852, afiOicted with Talipes Tarns of both 
feet. He was a stout, nrascuUir man, of lymphatic tempera* 
ment, difficult of control, and ptcuHailj sensitiye to pain. 

The condition of the &et at tiist time affiirded a per&cfc 
specimen of this deformity in its wont fonii, though both 
feet were not equally miwihapen. The left was shorter and 
rather more inverted than the right, nor conld it he so 
easily turned or moved towards its natoral pootioii. There 
was an entire absence of ealf in both legs. The gastroo* 
nemii and other muscles were all imperfectly developed. 
The lower extremities presenting a striking contrast to the 
great muscular development of the trunk and inperior 
limbs. 
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A cast was taken of the left foot at the time, hat unforta- 



Jiine 7 th, 1852. — I divided in both feet (the patient being 
under the influence of chloroform) the tendons of the tibialis 
aiiticus, posticus, flexor communis, and flexor longus pollicis, 
also the plaiitarfascia. Three days after this a shoe was applied 
tliat allowed the leg and sole of the foot to be on one plane, 
having a screw to raise the outer edge of the foot and ano- 
tlicr to depress the heel. This apparatus, though well 
padded, coidd not be used long, the feet becoming sore, and 
a simple foot- piece with a side bar was applied to the right 
foot, a strni^^ht -plmt to the kit. Tlu8 latter instrument pro- 
diii t il i,o iiiiic li benefit in a very short time, that I wished 
to apply it to l)Oth feet. jMy patient would not submit to 
it, as he fonud it woidd confine him entirely to bed, whereas 
with the iout-piece he '»vas able to get up and tlo\vn stairs. 

August 10th. — The tendons were again duided in the 
left foot, for this had improved but slowly, while the right 
had made considerable progress. 

October 16th. — The tendency of the toes to turn in- 
wards not being corrected sufficiently, I used an apparatus 
having leg and thigh pieces, and on — 

November 3d — A new foot-piece was added, by which 
the foot could ])e straightened on itself. 

December 25 th. — The condition of the feet showed im- 
provement in the right, but not the left, although I had 
used the same means for both. 

At this time I employed a pair of instruments, each one 
consisting of a strong metal shoe, padded and having side 
pieces for securing the heel, and to which were attached 
three straps, two of which passed over the front of the in- 
step, and the other included the ankle-joint above the mal- 
leoli ; in the sole of the foot and as nearly as possible 
beneath the articulation of the astragalus and scaphoid, was 
a centre governed by an endless screw, which was for the 
purpose of exercising lateral force upon the bones of tlie 
foot anterior to the astragalus ; on the external side of the 
heel-piece a bar was fixed, having two racks and pinion- 



nately none of the right. 
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joints, and below tliis ^vas a horizontal bar with a broad strap 
for the toes ; a calf hand and straps completed the apparatus. 

January, 1853.- — T divided some tendons in the right 
foot, and also two or three in the leftj but having taken 
no notes at the time, aud speaking j&om memory, I am 
unable to state the precise number. 

March. — The left foot still resisted the treatment em- 
ployed, Dr. Little then saw the case, and advised the same 
treatment to he persevered in. At this time a simple straight 
wooden splint was applied to the side of the leg and thigh, ex- 
tending from the malleolus as far as the trochanter, to which 
the foot was firmly bound in as nearly a straight direction as 
possible, and considerable advantage was derived from this 
mode of treatment. It was at this consultation that Br, 
Little first suggested to me the removal of the cuboid, to 
which I replied that this very plan had passed through my 
mind, but that I was afi-aid of the consequences, though his 
opiiuon ^vouid have great influence with me, from his im- 
mense ox|)( rience in the difficulties which attend the cure of 
adult and extreme cases of deformity. 

Tlie patient had never borne the instrument well, never en- 
tirely submitting to the pressure that was exerted by a pro- 
per adjustment of the screws, seizing on aii occasions lui oppor- 
tunity of loosening the straps, so that satisfactory proof was 
wanting that the pressure applied had been retained for any 
length of time ; and to this want of perseverance I feel 
justified in attributmg the slow progress which the left foot 
made. 

June 11th, 1854. — I determined to adopt Dr. Little's 
suggestion, and to remove the cuboid bone, which seemed 
to be a bar to the ultimate success of the case. My patient 
was placed under the influence of chloroform, and in pre- 
sence of Dr. Little and Mr. William Adams, I made a free 
incisiou over the cuboid. I cut out a wedge-shaped piece 
from its centre by means of a sharp gouge, without open- 
ing any articulation. As this did not produce much efiect, 
I removed more of the bone, cutting quite through it, 
opening the articulatioiL with the metatarsal bone of the 
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Utile toe^ but not ihftt witii tbe m edoit. Tkaa prooeedJnf 
oomi^etely effected my objeet, and I could 1>end the foot 
beyond the mesial line^ in the oatwaxd direction. I then 
requested Dr. Little to do the aame^ and having put my 
finger into the chasm I had made, waa nifprifed in finding 
my finger pinched so sharply that I was obliged to request 
the doctor to desist till I lemoved it. 

From this fact it iraa dear that if the mechanical appa- 
ratna could have been then and there applied, and the ioot 
retained in this amended position^ the cure voold have been 
completed irith the healing of the wonnd. Having, how- 
ever, to wait three weeks before pressure oonld be applied, 
a^id then only at intervals, moat of the advantage eapeeted 
to be derived from the excision was lost. This appeaia to 
me one of the greats objections to its performance. If 
the operation should, from any peculiar drenmatances, aa 
in ito present case, be again deemed advisaU^ I do not 
recommend the plan of gouging away the bone, as adopted 
in this instance. I should advise the raoooval cf the whole 
bone, fiir although an incision into the numerous jdnta 
which unite it to the rest of the tarsus is a fi^rmidaUe pro* 
oeeding, the effect of the operation so performed will be 
moie permanent. The very reason which induces me to 
advocate the use of the gouge instead of the knife in the 
removal of carious bone renders this proceeding, in the caae 
of deformity, objectionable. The bone left in either case 
reproducea new tissue nearly equivalent in bulk to that re- 
moved. In the case of disease this reparation is desirable ; 
but in that of deformity I need hardly say it interferes 
with the object of the excision. 

Very little blood was lost during the operation; the 
wound was brought together with sutures and strapping. 
Ice waa ordered to be applied in the event of hsemorrhsge* 
No eonatitntioDal disturbance followed, the wound healed 
up in fourteen days ; but unfortunately there remained so 
much tendemeas, increased by the peculiar temperament of 
my patient, as already adverted to, that it was found im- 
possible to place any apparatus on the foot for the next 
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week. At the end of this time the foot was far less pliant 
than immediately after the operation, though the direction 
was improved ; it was not so much cun ed. 

From this time the foot gradually thou^^h slowly im- 
proved, and the sole could now be placed Hat on the ^ound, 
and my patient could bear the weight of his body on it, 
and walk with the help of a btick. Up to November, 1854, 
the same apparatus had been nsed as has been described 
above ; I then employed a metal shoe without any division 
in the sole, and instead of the lateral rack and pinion 
stern, a slight lever terminating at the ankle-joint by a half 
circle of metal connecting the lateral stem with a joint at 
the back of the heel, the combined action of which created 
a torsional force acting upon the foot. 

December 28th. — I divided the ti iidons of the 
tibialis posticus and flexor communis digitorum, as they 
still oflcred some resistance in placing the foot on the appa- 
ratus. Since theu T have relied on the instruments to com- 
plete the cure, though, very much annoyed by the conduct of 
my patient. His present conditifjii must be judged of by 
the accompanying casts, which demonstrate that the soles of 
both feet are fairly on the ground. They are still increas- 
ing in length, and the deformity nearly removed. 

With regard to the effect produced in this case by the 
removal of the cuboid bone, I do not consider it is such as 
to encourage the profession to perform tbe operation except 
in some few old and obstinate cases that ha\c resisted 
every other treatment. I believe that if this gentleman 
had been in the hospital, where he would not have been 
permitted to do as he liked — loosening the straps and un- 
fastening the locks- — that he might have been cured without 
any excision of the bone, Nevertheless, in his peculiar 
case I belic\c that the operation has been of the i^rcatest 
value, inasmueli ri=^, liaving become tired of n straiut, he had 
determined to return to his native country uucurct], but the 
idea of an operation by which he would be cured more 
rapidly, encoiirai^cd liim to remain and persevere. After 
its performance he was much more amenable to treatment. 
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and there can be no doubt ci its having materiaUj expedited 
his cure. 

In confirmation of what I have said rcgardiug my diffi- 
ctdties in this case, I must quote the following from a letter 
of my patient's, sent just befinre he left England. The 
whole letter accompanies the paper. 

^' In justice to yourself, I must say that I now feel much 
vexed and ashamed that I was not two years ago as I am 
uow, which I might have been if I had had the cnei^y to 
have carried out fully all your valuable directions/' 
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ON 

FOB^IBLE EXTENSION AND BUPTU&E 
OF THE UNITING MEDIUM 

ANKYLOSED SURFACES. 

XT 

BERNARD E. BRODHURST, 

Resection of the articular extremities of bones is said 
to be among the greatest triumphs of modern suigeiy ; and 
when it is performed under certain restrictions, and as a 
Bobstitute for a more formidable operation^ it may doubtless 
claim to be so considered. But the excision of articular 
surfaces is at present of so frequent occurrence, and is 
undertaken not solely as a substitute for amputation, but is 
performed where amputation would never be thought of, 
that I beg to call the attention of the Society to the forcible 
rupture of partially ankylosed surfaces in cases where 
actiTe disease has subsided, the operation being both less 
hazardous and more efficient than resection. For the sake 
of illustration, I liave selected three cases of partial anky- 
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losis of the knee^ in vrhich the nniting mediam was rap. 
tiured and the use of the limb restored; cases entirely 
analagoiM to three other cases, in which I have lately 
witnessed resection of the articular surfaces, so that, without 
absolute comparison, I might present to the Society cases in 
cvCTy respect similar to others in which res«jtion has been 
performed. I have also added four cases of partial anky* 
losis of the hip-joint, in which rupture of the uniting 
medium was successfully performed, as well as a single case 
of partial ankylosis of the elbow. The mode of treatment 
usually adopted for the removal of contraction and partial 
ankylosis is ^th^ gradual extension after the division of 
tendons, or extension without the division of tendon r ^\heB 
lliese are not so tmm as to interfere with the extending 
]nocess. In all cases of partial ankylosis, some advantage 
may be derived from gradual extension ; that is to say, the 
amount of contraction may, in all cases, be somewhat 
diaunished by gradual extension ; and where the adhesions 
are soft, extension thus employed may be sufficient entirely 
to overcome contraction. But there remains a lai^e number 
of instances in which gradual extemaion is whoUy insufficient 
to overcome contraction. 

The advantage of a partial restoration of the articular 
surfaces, or of partially overcoming contraction, leaving the 
limb in an imperfect state of extension and with no 
available motion of the joint, is inconsiderable and often- 
times questionable. I will endeavour to show that, where 
the adhesions constituting partial ankylosis, cannot be 
overcome by gradual extension, they may with safety be 
ro^tured by forcible flexion and extension of the limb. 

Dieffenbach was the first who had recourse to subcutaneous 
sections of tendons and fascise and forcible rupture of adhesions 
between articular surfaces. lie ruptured the adhesions 
immediately after ha\nng divided the tendons, whilst con- 
sequently the wounds were oj)en. Not only were these 
wounds made to gape, but they became starting points for 
extensive lacerations of the integument. Some of his 
operatums were followed by violent inflammatkm and exten- 
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ahre rappuntaonj whidi oompelled him to have reeoone to 
ampntation; and some were foUowed by fatal retnlto* 

Louvrier, desmng to ranove contractions, and overcome 
partial ankylosis mthout wounding the skin (thus to retain 
the comparatlvelyiniiocent character of subcutaneoiumjuries)^ 
invented a machine with which he hoped to effect this 
purpose. His first five operations wero Bnccessful ; but 
subsequently, in Paris, iu 1839, some of his qperations were 
attended with fatal results. In one instance, the intega« 
ments of the popliteal fossa were raptuved, and the flexor 
muscles of the leg were lacerated; suppuration ensued and 
death. In a second case the popliteal artery was ruptured ; 
and in a third instance the femur was fraotuied, both of 
which cases terminated fatally. 

In 1841, Auguste B^rard made his report relative to the 
forcible rupture of ankyloses^ to the Academy of Medicine ; 
and this mode of treatment was in consequence abandoned 
in Paris. But Palasciano (of Naples) again drew attentkm 
to the sulgectj and advocated this mode of treatment so 
successfully, in 1847, that he foimd many followers, as 
Bonnet, Langenbeck, and others. Also at this time, the 
inhalation of ether enabled these vioknt operations to be 
performed without exciting excruciating pain, such as former 
operaloiB were unable to avoid. Now, manual force was 
alone employed, and found to be sufficient to overcome con- 
tractions and ankyloses, flexion and extension being made 
without instrumental aid. But Palasciano further recom- 
mended the section of the triceps extensor cruris, as well as 
the tendon of the biceps; after which, forcible flexion 
and extension were to be instituted to break down the 
adhesions. 

In 1850, Langenbeck recommended the forcible rupture 
of adhesions after division of the tense fasciEC ; and he taught 
that it was alone necessary to divide the fasciae, for that, 
under the influence of chloroform, the muscles became so 
sufficiently relaxed that section oi their tendons was 
unnecessary. 

Buehiing) in Berlin, also adopted the same mode of 
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treatment. But this was also found to be liable to 
accidents of a serious nature, namely, to dislocations. 
The connecting bauds were indeed ruptured on flexini^ 
and extending the limb; but the head of the bone 
was then not unfrequontly drawn away from the articuliL- 
tion through the action of the more ]>ovvrrful muscles, 
eepccially when a tendeney to dislocation existed. 

Sueh, then, are the modes of treatment which have l)eeri 
hitherto employed to overcome contractions ami partially 
ankvloscd surfaces. 

Before I relate the cases which 1 have now to bring 
before the Society, I will, in a few words, explain the treat- 
ment which I have adopted. 

In the foregoiii:: rrcital it will be observed that tlic errors 
in the various m xlcs of treatment were, the 0]i( ii avoiukI of 
DirffpTibach ; the immoderate force employed by Louvricr ; 
aud the extension without division of tendons, as practised 
by Laii^enbeck and others. My aim has been to gain the 
desired results without exposing the patient to what I deem 
to be errors of treatment. I have, therefore, commenced 
hy dividing subcutaneously those tendons which were likely 
to interfere with the extending process ; the limb wa-s then 
bandaged and reunion was promoted. When the punctures 
had healed, namely, from the sixth to the eighth day, the 
patient was placed under the influence of chloroform, and 
the adliesions were ruptured by flexing and again extending 
the limb. 

Rupture of the adhesions was effected in the following 
manner. Having grasped the thigh immediately ahove the 
knee firmly with both hands, an assistant would grasp the 
leg above the ankle, and forcibly flex the leg upon the thigh, 
and again extend the limb ; and these movements of flexion 
and extension were repeated until the adhesions were 
entirely hire -km through. Having command of the femur, 
I could at will increase or diminish the power in the hands 
of my assistant by raising or depressing the kne^ as the 
tension of the skin might be great or otherwise. 
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The limb, after being fully extended, was bandaged, it 
\vas> then placed in a trou^ili-spliiil, and was sub.sc([ucntly 
again flexed almost to the same aiiijlc as Ix fore the opt ration. 
In the course of two or three days gradual extension was 
cominLiiix'd and continued until the normal degree of 
extension was obtained. After extension was complete, 
passive motion of the joint was induced, the patient bcin^ 
under the influcTice of chloroform ; and motion was con- 
tinued daily, or at intervals of two or three days, until such 
power of motion as was possible was gained. 

Case 1. — J. N — , ait. I I, of healthy appearance, dark 
conipicxion, and a spare habit of body, was attacked when 
five years of a^e, on recovery from scarlatina, with inflam- 
mation about tlie knrc-joint, which resulted in abscess. 
The kuce became contracted, as T found it, nearly at a right 
angle, so that the toes remained raised some inches above 
the ground. The skin around the joint was covered with 
cicatrices, subluxation of the tibia backwards existed, and the 
leg was much ntroplncd. There was very slight (scarcely 
appreciable) motion nt iho knee-joint. 

July, 1855. — I divided the tendons of the biceps^ the 
semitendinosus, and the semimembranosus muscles_, all of 
which M ore very tense ; and m hen the punctures had healed, 
chioroi'orni was administered liy Dr. Snow, and^ with the 
assistance of Dr. Dick, I ruptured the old fibrous adhesiona 
which interfered v,ith the motions of the joint. 

Flexion and extension were made in the manner already 
described, when the adhesions yielded suddenly with a 
tearing sensation. The skin Avas liound by adhesions to the 
ligamentum patellae and to the tibia ])elo\v this point, and 
in consequence the tension of the skin liccame very con- 
siderable on flexing the limb. I, therefore, determined not 
to endeavour to further overcome the subluxation at this 
time, but to trust to a veiy complete apparatus which had 
been constructed by i\Tr. Bigg for this purpose. The limb 
was bandaged and placed in this apparatus; it was then 
flexed^ and the head of the tibia vas gradually raised to its 

XI. 9 
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normal position. At the same time the limb was extended 
^adually ; and flexion and extension were made alternately^ 
mthout removing tho limb iram the apparatus, during four 
weeks. Passive motion, bj means of pullejs, was then com- 
menced^ the thigh being supported on a portion of a double 
inclined plane, and the head of the tibia by an elastic pad. 
The subluxation was entiTely temoyeA, and there remained 
considerable power of fleodon and extension of the limb. 
During four months these movements of the limb were con- 
tiuued; at the end of which time he could walk about the 
house without support. During eight years he had only 
been able to walk with the aid of a crutch ; but now this 
support was unneoessaiy, except when he left the house. 
He left London in October^ and in December he had thrown 
aside bis cratch, and was able during this month to carry a 
gun for some hours on a Scotch moor, which experiment he 
repeated two or three times daring the month, and happily 
without any untoward vesnlt* 

Cask 2. — Mrs. W — , set. 42, was attacked, after the 
birth of her last child, namely, in with phlegmasia 

dolens j abscesses formed around the knee-joint, and inflam- 
matory retraction of the flexor muscles of the leg and of the 
Uacam about the joint took place, adhesions were also formed, 
oonstitnting angular false ankyloaiB, together with snhlnxa- 
tion d the tibia backwards. 

February, 1866.^The knee was bent at a r^ht angle ; the 
toea were raise^. eight inches firom the ground ; numerous 
cicatrices were aitoated about the knee»joint; the flexor 
muscles of the leg were very tensd^ retracted; there was 
just perceptible motion at the knee-joint. The patient had 
worn daring sereral years a shoe, whick sapplied the deficient 
length of the Umb, and enabled her to move about with a 
cratch. This shoe, howeyer, had held the foot permanently 
extended, and had tiius occasioned retraction of the musdes 
of the calf of the leg, or talipes eqninus. With the 
a s si st a n ce of Mr. Robinson, I divided the tendons of the 
bioepa and of the semimembnoiostts and semitendinosus 
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muscles, aa well as the portions of fascia which were most 
thickened. When the punctures had healed^ I endeavoured 
to make f^radual extension, but soon discovered that the 
adhesions were too dense to yield to such force as I could 
apply gradually ; so, having administered chloroform, I pro* 
ceedcd to rupture the adhesions by forcible flexion and 
extension of the limb. 

The adhesions yielded gradually with a tearing sensation^ 
and motion was then increased until the limb could be per- 
fectly extended* The subluxation was at the same time 
entirely removed. The limb was then bandaged and placed * 
in a trough-splintj having a rack and {nnkni-j<nnt comi- 
ponding to the knee* Having been well secured in this 
splint, the limb was again flexed to about half the extent of 
its former degree of flexion. 

Considerable pain was experienced an boor after the 
operation, to allay which an opiate was adininistered, cold 
waa Applied to the knee, and the extension of the limb waa 
again slightly diminished. 

Acute pain was never complained of after this time ; no 
swelling of the knee occniredj neither was there a blush of 
inflammation. Sxtension was carried on gradually until 
the limb vras again fully extended. Fassiye motion waa 
then commenced ; at firsts very slight movements could alone 
be borne, and these were subsequently increased until a 
tolerable range of motion was gained. 

Later, the teudo Achillis was divided, and the sole of the 
foot was ultimately brought into contact with the ground j 
so that the patient was able to walk firmly. There was no 
shortening of the limb ; and, althorigh voluntary motion waa 
only in part restored, the patient could move about com* 
fortably^ and without her cratch. The treatment oocnpiad 
five months. 

Casb 8. — M. B— , at. 17, June, 1856, had suflered 
twelve months previously from rheumatic inflammation of 
the knee-joint ; abscess resulted ; a flexed pontion of the 
knee was assumed; retraction of the flexor mnsclea of the 
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leg followed, and immobility of the joint, in this flexed 
position. The limb was bent at a right angle, and was 
somewhat atrophied ; tlie liamstring muscles, and especially 
the biceps, were tense; slight subluxation of the tibia back- 
wards, and false ankylosis with the least perceptible moticn 
of the knee-joint existed. 

The patient was a healthy-looking and robust girl; she could 
only move about with crutches, and seldom left the house. 

"With the assistance of Mr. Bobinson, I divided the ten- 
dons of the biceps, the semitendmosus and the semimem- 
branosus muscles ; and when the punctures had healed, 
clilorolonn having been inhaled, I flexed and extended the 
leg upon the thigh until motion was perfectly free, exten- 
sion of the limb was complete, and subluxation was over- 
come. The adhesions yielded on the application of moderate 
force with a snap, and subsequently with a tearing sensation. 
The limb was bandaged, and placed in the extended position 
in a trough-splint ; and having been well secured, it was 
again flexed to nearly its former position, by means of the 
cogged wheel situated against the knee. 

No pain, except on motion, was felt, and there was 
scarcely tenderness about the joint. Cold was applied, and 
at night an opiate was given. The first night the patient 
was restless, and awoke in pain ; this pain, however, soon 
subsided on the application of cold, and never reeuiTcd. 
On the fourth day, extension of the limb was commenced, 
it was carried gradually to its full extent, and was complete 
during the third week. Passive motion was then instituted, 
and in the course of some few days the articulation could be 
moved with considerable freedom and without pain. At the 
end of two months the patient could walk about her room, 
bearing her weight on the limb, and slightly using the joint. 
Improvement went on slowly after this time, and much 
rigidity about the articulation remained, yet considerable 
motion of the knee was obtained. In the following Novem- 
ber, namely, five months after the operation, the patient 
could walk some steps without support, and without pain in 
ihe knee. The limb was daily gaining strength. 
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Case 4. — E. B,, set. 8. When she was five years of age 
was attacked witli rheumatic inflammation of the hip-joint, 
after sitting on a cold, damp seat j abscess formed, con- 
nected with the joint, and a fistiilons opening remained; 
the thigh became flexed upon the pelvis, and to such an 
extent that the heel was raised one foot and a half from 
the ground^ and adhesions tbrmed preventing the motions of 
the joint. 

0?i grasping the thigh and the pelvis firmly, in order to 
entli ;l\ our to produce motion, it was evident that ankylosis 
was not complete, but tliat the adhesions were fibrous. 
There was just perceptible motion of the limb on making a 
very careful examination. These adhesions were ruptured, 
August, 1854', by suddenly flexing and again sliglitly ex- 
tending the thigli ; and muscular contraction was subse- 
quently overcome by gradual extension of the limb. During 
this period, and whilst extension Mas being aecompHshed, 
passive motion was made from time to time, and the head 
of the femur was moved in tlie acetabulum. Before ex- 
tension was complete, the fistulous opening had closed. At 
length muscular contraction was entirely overcome ; passive 
motion was thea employed, and gradually increased, until 
the normal range of motion was gained. Seme pain was 
induced by the first attempts at passive motion ; but this 
lasted scarcely longer than the time during which motion 
was employed, and after some few days, pain was no longer 
experienced. 

In the course of three months, the chUd had the power 
to flex and extend the limb partially and slowly, and this 
power increased rapidly. Five months later she could walk 
about without pain or fatigue, using a stick for support. 
There was shortening of the limb to the extent of half an 
inch, which deficiency required to be supplied by a thick 
sole to the boot. 

Nearly twelve months after I first saw my patient, 
namely, in July, 1855, her father wrote to me that she 
usually walked three or four miles in the course of the day, 
without other support than a stick. And, moreover, he 
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added that in the immediate neigUxmrliood the lioiue 

she no longer used her stick. 

Before coming to London^ she had only walked with 
crutches. Her figure was stunted, and her health was 
extremely delicate. 

At Christmas, 1855, the child had grown much, and was 
robust and active ; and the motion of the hip was scarcely 
less than was tliut ui the sound limb. 

Case 5. — L. B.^ ttt. 13, March, 1856, of a strumous 
diathesis, was attacked \\ith inthuriniation of the hip-joint 
three years aa:o. She was attended by a gcntlcniau in ilu; 
neighbourhood uf W aiuisworth, who adopted such rucaius as 
were most judicious to arrest inflammation ; yet it pro- 
gressed. Subsequently she became an in-patient at a Lon- 
don hospital, where she remained three months. After 
Icavinp: the hospital^ she came under the care of another 
hospital surgeon. 

When I saw her, in March, the right buttock was flat- 
tened ; the muscles of the limb were wasted ; the pelvis 
was oblique, and so much inelincd that, standinj? upright, 
the toes of the right foot alone touched the ground, the 
heel being dra"svn up. There was no shortening of the 
limb. The spine was curved considerably towards the left side. 
The hip-joint was motionless. There was neither pain in the 
hip nor in the knee. Pain had been excessive, even to 
prevent sleep ; but it had entirely ceased for four months. 

Having fixed the pelvis, I attempted to flex the thigh, 
but found that the adhesions were too firm to yield to any 
pressure that I could employ, when applied ^nadually. I 
theretbre endeavoured by a series of jerks to In eak through 
the adhesions. They jielded slowly, impartnii; to the hand 
a sensation of tearing. Then I flexed and again extended 
the limb. Having previously formed a gutta-percha sp lint, 
I applied it to keep the joint at rest in the same position as 
before the operation. The limb was then bandaged. No 
inflammation was excited, and very little pain was felt after 
the operatioii. The limb remained at rest, and the ban- 
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dage» were not removed for eight days ; at the eiq^tkm of 
which time jHUisiye motion was instituted ; at first, gcutlj 
and to a slight extent only ; but it was gradually increased 
tmtil the Umb could be p^ectly flexed and extended. 

Three months after the rapture of the adhesions, there 
was considerable power of voluntary motion ; the obliquity 
of the pelvis was in great measure overcome, and the sole 
of the foot was in contact with the ground. The patient 
could walk about the house supported by a crutch. Two 
months later, namely, in August, the limb could be flexed 
and extended without assistance, though not to the full ex- 
tent ; the obliquity of the pelvis Mas entirely overcome, and 
the cur^ atiu e ot tlie spine was at this time almost removed ; 
the sole of the foot Mas in perfect contact Mith the j^rouud, 
and the foot could be well flexed in t alking. 

In October some weakness of the limb still remained, so 
that a stick Mas still used for support ; the buttock, how- 
ever, was fuller and firmer, and the motions of the thigh 
were easy and painless, and with very slight eflfort they 
could be carried to the full extent of normal motion. 

In December she walked well with a stick, and with only 
a slight degree of apparent weakness. 

Partial Ankylosis of the Hip-joint, 

Case 6. — F. C. jet. 25, an officer in the lloyal Artillery, 
suffered M'hen in Ceylon, in 1855, from rheumatism. Seve- 
ral joints were affected, but especially the left hip was in- 
flamed. He suflered during several months, and at length 
it was discovered that the motion of the hip-joint was lost. 
I first saw liim in JanuaiT, 1857. I found both lower extre- 
mities ot tlie sauic length ; the head of the femur occupying 
the cotyloid cavity ; the glutcci muscles of the left side 
much flattened, and no power of flexion or extension of the 
iimb, nor other motion than a slight, just appreciable, late- 
ral motion of the hip. Alti r examining the limb I had no 
doubt that the adhesions were fibrous. I therefore recom- 
mended that they should be ruptured. He was, however, 
at that time under orders to proceed with troops to Canton^ 
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and tlie operation was therefore postponed until liis return- 
He embarked during the foUowing week, and would have 
sailed on the morrov^ when orders were received to detain 
the Tesael for three weeks. He immediately returned to 
London, and having ohtained leave of ahsence^ he deter- 
mined, with Dr. Wood and myself, that an attempt should 
he made to regain the motion of the joint. 

Januaiy 24th. — Chloroform was administered hy Br. 
Snow, and there were present at the operation Drs. Wood 
and Partridge and Mr. William File. 

When the muscles were perfectly relaxed, I fixed tiie 
pelvis with one hand, and with the other attempted to fiez 
the thigh, which I succeeded in doing after jerking the 
limb, withont using much frace, several times. The adhe- 
sions yidded gradually, and withont a snap or any distinct 
sensation of tearing. And as soon as resistance was found 
to have been overcome, a gutta-percha splint, which had 
been previously shaped, was applied, and no further motion 
of the limb was permitted. On recovery from the effects 
of chloroform, my patient was not easily assured that the 
adhesions had been ruptured. He felt no pain; but slept 
well during the night without an opiate. He remained 
quiet in bed during the four following days ; at the end of 
which time the splint was removed, and genile movements 
of flexion and extension were made. These motions did 
not cause pain, or it was so slight that it ceased as the 
motion ceased. The splint was reapplied and worn for 
two more days, when it was left off entirely. During this 
time he walked about the room, and now motion was im- 
parted to the limb every day ; at first with the hand, the 
ankle being grasped^ and afterwards more force was used by 
means of ropes and pulleys^ to remove the muscular tension 
and retraction. At first a stidc was used for support in 
walking ; but this was soon thrown aside, toft he walked as 
firmly as he had ever walked, without a halt in his gait, 
and with great comfort to himself. It is now six weeks 
since the operati^m was done. The motion of the joint is 
not yet perfect ; but it is so considerable that the limb can 
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he extended as much as tlie other limb; it can be uLd acted 
to within one inch of the motion of the other limb, and it 
can be Hexed beyond a right angle. 

Partial Ankylosis of the Hip-joint, 
Case 7. — H. C — , ret. 21, November, 18."; 6. Wlicn nine 
years old, he Mas attacked, after exposure to cold, Miih 
inflammation of the left hip. Great effusion around the 
joint, with excessive pain, followed, and lasted many months, 
when a stiff' joint resulted. When I saw him, in November, 
1856, the limh was much atropliied ; the glutati muscles 
especially were iimch wasted ; the limb was one inch shorter 
than the other; the head of tlie bone occupied the cotyloid 
cavity; there was not appreciable motion at the hip-joint. 
From the sensation which was communicated to the hand, 
however, I believed that the adhesions were fibrous, and 
tliat th(^y might be ruptured. I therefore advised that 
chloi Dtorm should be administered, and that an attempt 
should then be made to separate the adhesions. 

November 20th. — Cliloroforni was administered h\ Dr. 
Gibb. When the muscles were perfectly relaxed, the pelvis 
was fixed by Dr. Trouueer, and I attempted to flex the 
thif^h upon the pelvis. AVith a very slig^ht effort, the 
adhesions snapped audibly, and tlie motions of flexion and 
extension were immediately free. A gutta-percha splint 
was then applied to keep the joint at rest. Very slight 
pain succeeded the operation, and in the evening he was 
entirely free from pain. He slept well during the night. 
Oa the third day the splint was removed, and slight motion 
■was given to the limb. This was done without pain. No 
inflammation followed the operation; bat each day the 
moticm of the joint became more free. After ten days^ 
more forcible exieiunon^ by means of ropes and pulleyB^ was 
employed to OTercome muscular retraction and to gain Hie 
free use of the joint. One month after the rupture of the 
adhesions, the thigh could unassisted be raised beyond a 
right angle -with the pelvis. And in Januaiy he walked 
freely, with a laiaed sole to his boot, and with the assistance 
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of a stick. My patient now expreases strongly bis sense of 
the pleasure whidi he derives from being aUe to move the 
limb at the hip-joint and of being able to walk mthont the 
necessity of moving the trunk simultaneously with the 
thigh and without the intervention of the joints as he was 
fimnerly compelled to move. 

Casb 8. — S. D — , set S, November^ 1866. When three 
years old^ he was jerked np from the ground by his nurse» 
who held him by the forearm. Inflammation of the elbow 
foUowed, and the joint became per£9ctly stiff and immovable. 

The arm was flexed at an obtuse angle, the hand being 
in a semiprone position; there was no motion at the elbow, 
nor was there any movement of the radius. The muscles 
of the limb were shrunken. The boy was strong and 
healthy, and of a sanguineous temperament. Although 
there was no motion at the elbow, neither muscular tension, 
nor the slightest perceptible motion under chloroform, 
yet it was not difficult to assert that the union was 
not bony, but that it was of a softer and more yielding 
character. 

When chloroform had been administered, I attempted to 

flex and extend tlie arm, and soon gained slight motion, 
AvUicli rapidly increased witliout any sensation of tearin^^, 
but with a gradual loosening of the structures around the 

joint, until flexion and extension were perfect. I was not 
al)Ie to rotate the radius. A wet bandage was applied, and 
the arm was encased in an ;Lp[KU'a.ta8, winch was movable at 
the elbow with a ruck .nid jiinion joint, for flexion and 
extension ; it also had a niuvcmcut to effect rolutiou of the 
radius. The arm was held at the same angle as before the 
operation. 

On the following day, November 23d, the elbow was 
slightly tender to the touch, but otlicrwise painless. Tlie 
boy had suffered an inconsiderable amount of pain alter the 
operation ; all pain was removed on the application of cold, 
lie slept well throughout the night without an opiate. 

November 21th. — I moved the forearm upon the arm 
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witliout exciting pain, and continued these movements on 
alternate days, lor a minnte or two each time, until 
November 29th, when 1 again placed him under tlie iniiucnce 
of cliloroform. I could now rotate the radius perfectly. 
The adhesions yielded suddeuiy and completely, without the 
application of much force. The limb was again encased as 
before, and cold was applied to relieve heat and pain. No 
inflammation occurred, and the elbow was only very slightly 
tender on pressure. Every other day the motions of flexion 
and extension and of rotation of the radius were contmucd, 
and were gradually increased from slight movements, until the 
limb could be nearly perfectly extended, ami ])erfectly fiexcd. 

January 19, 1857. — Tie had some power of voluntary 
motion, and, without the apparatus, the arm could be flexed 
and extended to more than half of its normal extent of 
motion, -without force and without pain. 

Sa(?h, then, is the mode of treatment which I li;i\e 
adopted in these cases. AVlicre the muselcR were retracted 
BO as to prevent flexion and exteii'^ioii, tlu ir tendons were in 
the first instance divided, together with such portions of 
fascia as mi "•lit intc^rfcre with the extending process ; and 
the punctures having healed, the adhesions were ruptured 
by force, more or less suddenly applied, in the directions of 
flexion and extension. 

The punctures being allowed to heal before extension is 
made, the subsequent injuries bear the innocent character 
of subcutaneous wounds. And also, the tendons being 
divided before extension is made, luxations arc avoided. 
The advantage of manual power is so evident in the treat- 
ment of these cases that I conceive instrumental force 
(such, for instance, as was used by Louviier) should never 
be employed. For not only is the operator able to adjust 
this force to the requirements of the case (and he has 
suflScient for every form of false ankylosis^ ind, indeed, to 
break through bony adhesions), but he may modify it by 
iismg gradual pressure, or a series of jerks, or a suddenly 
impotsed fofrce, as may appear most appropriate at the time 
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of operation. Furthermore, the integuments are much 
less likely to suffer, and the deeper structures to be bruised 
than when instrumental force, other than the hand, is 
employed. And^ "when contractions are complictitcd ^ith 
cicatrices, as frequently happens, imduc tension of the skin 
will require the strictest attention of the operator, that 
laceration may not occur. Also, it should be borne iti mmd 
that the integument is more easily ruptured where intiam- 
matiou has existed, and where cicatrices have formed, than 
when it retains its normal extensibility. When, under these 
circumstances, the tension of the skin is great, it is jirudent 
to diminish the extending force in that direction at least, 
and even to complete the breaking down of the adhesions 
on a future occasion, rather than to endanger the success of 
the operation by the smallest rent in the integuments. 

Partial luxation of the tibia frequently exists together 
with contraction of the limb. The head of the tibia is then 
held in close and forcible apposition with the condyles of 
the femur, from which caries may probably result. Extension 
of the limb, and restoration of the articular surfaces to their 
relative normal positions^ is effected in these cases with the 
greatest advantage. 

Accordins: to Langenbeck, necrosis of a portion of an 
epiphysis should not deter from the employment of forcible 
rupture of false ankylosis. It need scarcely bo said, 
however, that when disease of the epiphysis is kiH>N\ n to 
exist, more than ordinary care shoukl be tah( n, lest, in 
endeavouring to rupture the tough adhesions, the bone 
should be fractured. 

Thus I have endeavoured to show that forcible rupture 
of partially ank} losed surfaces may be safely and advan- 
tageously undertaken. The operation is less hazardous 
than resection of the articular surfaces, and the reF^nlts of 
the operation are infiuiteiy superior to those which are 
obtained after resection. 
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Btdted jr«b. 7«h.— Itoia April gS Bb, IW. 

In the follo\vin<^ ])agcs no attempt has been made to 
elucidate til c })atliulogy and causes of cancer; all that h:.s 
been aiiucd at was to bring into a focus some few of the 
scattered rays of light "Nvhich modern literature has tlirown 
out. Tlie subject of cancer in the male breast has hitherto 
not attracted much attention, owing possibly to the close 
resemblance the disease bears to scirrhus in the female, in 
whom opportunities abound for stiuiymg- it in all its forms. 
I have consequently learned but little tVoui books ; and 
though more diligent search might have yuhleil more satis- 
factory results, yet when writings, profcssc (11\ devoted to the 
subject, are so barren, the benefit likt ly to accrue from 
seai'ching through the mass of gcueral lilcrature seems very 
doubtlui. 

The Transactions of this Society contain two cases. One 
was communicated by ^Mr. Lawrence,^ which, from the 

^ * Medico-ChiriuipaU TranaaiQtionfl/ ToL iii, p. 72. 

r 
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description, can scarcely be pronoanced geauine sciirliiis, 
for we axe told tliat^ after lalceration was established, a 
firngos shot up, one considerable protuberance of which was 
nearly smooth and florid ; the rest was irregular and tuber- 
culated, and covered mostly with an unhealthy cutide. 
The discharge was not considerable, and rather offensive. 
The patient died from extension of the disease to the pleura^ 
peritonsBum, and other organs; the right pleura being so 
thickened and ocmtracted as to have compressed the lung 
into a very small space. The patient was an ItaUan of the 
age of thirty-five, and about fifteen months elapsed between 
the first discovery of the disease and death. 

The second^ is a case which Mr. Travers met with, in a 
waggoner, set. 68. The lump, which was in the left laeast, was 
as lai^ as an egg, of four years' standing, and never uk)erated, 
though a dark incrustation appeared on the breast within 
an areola of livid tubercles. Death occurred principally 
fipom extension of the disease to the lungs, which were found 
studded with hard tubercles, presenting on section a white 
medulla with a dark deposit in the centre. Of the appear, 
ance of the tumour, Mr. Travers says nothing ; for I presume 
tliat when he observes that the enlarged glands were of a 
gristly texture, he refers to those in the axilla and above the 
clavicle. The tumour had shrunk a good deal before death, 
and, at the same time, smaii detached tubercles formed in 
the neisrlibourhood.* 

Mr. Travers, however, says, " The above, it will be 
observed, is not the scirrhous tubercle, such as we meet with 
it in the female breast : nor can any analogy of struct ure 
be cited to explain the locality of the disease when it 
appears in the male breast, which is rare, and its situation 
probably fortuitous. 

In the ^Museum of the College of Surgeons of London is 
a specimen (numbered 2791) described thus : '* Section of 
the breast of a man in which there is a large ulcer, which 

* * Medico* Chi rurgical Transactions,' vol. xvii, p. 820, 

' Also reported in the ' Lancet^* 1826 and 1827, vol. i, pp. 267, 7&1, 
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probably originated in a lena-sbaped, hard, cancerous, tumour 
or degeneration of the skin and mammary gland. The 
outiine of the ulcer is nearly circular, but somewhat sinuous. 
It is a smooth, slightly convex^ elevated surface, with some 
hard nodules at its margin, which are round, slightly elevated, 
flattenedj and depressed at their centres. The ulcerated 
SBX&oe is nearly five inches in diameter, and appears to have 
been very vascular. The substance immediately below it is 
soft; but that at a greater depth is compact and hard. 
The lower surface of the diseased structure adheres to the 
great pectoral muscle, in which some of the large and 
tortuous arteries are injected." 

Mr. Quekett considers it doubtful whether this was a 
case of genuine scirrhus, and, if I am not mistaken, Mr. 
Pa(^t coincides with him. Its extraordinary size and great 
TBScnlarity seem to favour this view j but the form of its 
cmdine and the presence of nodules in its vicinity give it a 
Strong resemblance to ihe case which forms the basis of this 
paper, and which was pronounced to be undoubtedly 
sdrrhns by Mr. Quekett himself. Unless the college 
preparation be fungoid, I am at a loss to know what disease 
eould have produced such an excavation. The history oi 
the case is not given^ and I cannot find any mention of it 
in Sir AsUey Cooper's works^ irom whose museum it was 
taken. 

As the preparation which Is now before the Sodety has 
been presented to the College of Surgeons^ it will, perhaps, 
harmanise best with the plan of this essay if the history of 
the case is given here. 

The patioit, Joseph W., applied to me, March 28tb, 
1856, with weU-marked open cancer of the left farosst. He 
was fifty-eight years of age, and so fiur as his recollection 
served him, he had never snfoed firom any illness. He 
had during great part of his life been very inten^perate ; 
but had never contracted any venereal disease. He had 
been married many years, and was the father of nine chil- 
dren, one of whom died of ''water on the brain,'' the re- 
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maiaing eight were alive and healthy. He lived in a 
confined court in the City-Road, and was hy trade a brasi*- 
finisher^ which compelled him at times to hear witli consi- 
derahle force on the left side of the chest just hcloAv tlie 
nipple. To this circumstance he himself attribnted his 
complaint, and he thonj-ht that from being uljligcd to con- 
tinue his employment lor some time after the alfection 
showed itself, he had not enjoyed a fair chance of recovery, 
as pressure always prod it (1 some aching pain. lie was a 
8hnrt, stroQgly-made man, but had of late begun to look 
haggard. 

About ten months previous to his fir-^t visit to me, he 
had noticed a small, hard nodule like a pi n, immediately 
under the left nipple. The pkin over it ncitiier projeeted, 
nor was discoloured. He told me it gave liim no i)ain ; 
but iiis wife always maintained tliat he nsed to complain at 
this time of a dull aeliing pain. About four months after, 
finding that the tumour steadily increased in size, he went 
to a " doctress," who gave him hemlock to take, hemlock 
poultices to apply, and hemlock leaves to lay on the swcL* 
ling, under the use of which it slowly reached the size of a 
walnut. Then the nipple sloughed off, a little before Chrisi^ 
nuw, and a deep sore formed, which ateadilj increased in 
size up to the time of his coming to me. 

On examination I found a large cup-shaped cavity, the 
base of which was covered with a thick, tenacious, greenish, 
secretion dotted with black. From the boundaries of this 
to the edges, the surface was most delicately marked with 
nnmerons slender vessels, evidently canying arterial blood, 
running parallel and converging towards a common centre. 
The edges were tliick and livid, but not everted. Where 
the skin ceased, a delicate line of pale-blueish cuticle, Buch 
aa is seen at the edge of an ulcer in the process of healing, 
was observed. The surrounding skin and cellular tissue 
were extremely hard. In the vicinity enlarged cutaneous 
veins were noticed. 

Just below was a smaller but precisely similar kind of 
uloer. To the right of this was seen a purple, flat, slightly 
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elevated sore, very like a condyloma, around wliicli lay 
several scattered pea-like tubercles. The ulcer was not 
oifeusive and discharged a moderate amount of sauious 
fluid. It occasionally bled very slightly, wliicii Beemed 
chiefly attributable to the dressings having become dry and 
adherent. He complained little of pain, nor was any 
uneasiness felt when the lump was bandied ; the surface of 
the ulcer seemed almost callous. One gland in the axilla 
was a good deal enlarged; the opposite mammary gland was 
somewhat indurated. In both groins the lymphatic glands 
were a little larger and harder than they ought to have been. 

The patient stated that he had of late lost flesh and 
strength, and had great ditliculty of breathing, so that lie 
could not lie down well at night. On examining by the 
stethoscope^ nothing was noticed beyond extreme feebleness 
of the breathing sound, which was iuterrupted by very long 
pauses. The chest on the left side was almost universally 
dull on percussion — each respirntory movement was attended 
with a heaving of the whole trunk. There was no expecto- 
ration beyond a little mucus. The pulse in both ;irms was 
small, and felt as though the blood were with difficulty 
propelled into the arteries. Nothing abnormal could be 
detected in the abdomen, though this cavity, especially 
around the kidneys, was attentively explored. The urine, 
however, was always brown, and quickly became fetid. 
Mr. J. Z. Laurence examined a specimen of it, and found 
it loaded with urate of ammonia. The bowels were rather 
costive ; the appetite was pretty good. 

It did not seem jvstiflable to attempt any operation, and 
the treatment was confined pmudpally to the use of seda** 
tives with the view of procuring deep, from the want of 
which he suffered greatly; of tomes to maintain his 
strength, and mild, stimulating dressings to keep the vice* 
rated surface in as healthy a condition as possible. The 
sedatives^ however, never produced the effect intended and 
ether was tried, the action of which so far improved his 
condition, that it was found avisable to allow a veij free 
nse of it. 

XI. 10 
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The breatTili ;s»ncss rapidly increased, so that for the last 
fortnight oi his life he never lay down to sleep. Achokni j; 
sensation was felt on attempting to eat, which grew steadily 
woi>^e, The left arm became extremely swolleii_, the pulse 
grew more feeble, and the patient's strength declined daily. 
The open sores remained as at first, but the tubercles be- 
came a little more prominent, and a hard fissure began to 
extend from the principal sore towards the axilla. He died 
on the 3d of May, exactly five weeks and a day from his 
first visit ; the breathlessness duriiig the last day or two 
being most painful to witness. 

No post-mortem examination could be procured, bnt the 
breast was removed and placed in spirit within eighteen 
hours after death. The tumour was very slightly adherent 
to the pectoral muscle. 

In the rmispiim of St. Bartholomew's Hospital are two 
specimens of occult scirrhus. Mr. Paget was kind enough to 
place at my disposal his notes on these and three other cases, 
and from them the following description has been drawn. 
The first was removed from the breast of a man nnder Mr. 
Paget's care. The patient was forty-eight years old and of 
healthy aspect ; he had first observed the disease six months 
previously, it had increased quickly, and had been painful 
for two months. It was removed by op^ation, from which 
the patient recovered ; but the result was not ascertained. 
He lived in a healthy suburb of London^ and seems to have 
been in easy circumstances. 

It is a fine specimea of occult cancer, forming an irre- 
gular rounded mass, nearly two inches in diameter. It is 
extf«mely hard, pale greyish, with branching white lines, 
and small yellow spots. It has extended to that part of 
the skin whidi is stretched over it, and to the nipple, which 
is depressed and enlarged at the centre of this sur&ee. At 
its deepest part fibres of the great pectoral muscle are in- 
cluded in its substance.'^ It seems to haTO absorbed part 
of the skin, and to ham spread unifoinnly from the 
mammaiy gland. 
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The second was taken from a jiatient under the care of 
Mr. Stanley and Dr. BurroAvs. lie "was a butcher, "forty- 
five years old, and the disease, Avhich was seated in the right 
breast, had been observed in progress for about thirteen 
months before his death. Extensive cancerous formations 
were found in tiie vertebrje and other bones." 

The diseased mass was not removed till after death, and 
Avas then found to consist of a scirrhns, smaller than that 
last described, but which had ad\:ui( ed a stage nearer to 
ulceration, the skin over the nippie being excoriated^ and 
the nipple itself retracted. 

Three more cases are recorded by Mr. Paget, two of 
which arc spoken of in his work on ' Surgical Pathology.*^ 

In the first of these the patient was forty years old when 
the disease, which had existed five years, was first noticed, 
lie was a compositor by trade, and was under the care of 
Mr. Lloyd and Mr. Paget. The scirrhus had ulcerated, 
and there were numerous cutaneous tubercles around it. 
No operation was performed, and tlic patient died with 
cancer of the right ala of the sphenoid bone, and of other 
adjacent parts of tlic base of the skull. 

In the first volume of the ' Lancet' for 1847 there is a 
full and interesting report of these two cases (the 3d and 
4th) by Mr. Holmes Coote, who appears to have taken his 
notes of the latter case two years previous to the death of 
the patient. The man " applied aqua fortis to the swelling, 
which caused an immediate decrease in size," followed, how- 
ever, by more rapid growth. No pain was noticed in either 
of these two eases. 

The fourth case occurred in the practice of IMr, Hands, 
of llornsey, and was seen in consultation by Mr. Paget and 
Mr. Skey. The patient was a teacher of languages, uiul was 
fifty-two years of age at the time when tlie disease was first 
noticed. Ko operation ^\ as performed, and the patient sank 
under cachexia and exhaustion. The scirrhus ulcerated 
towards the close, and seems to have taken on a fungoid 

^ ' Lectures on Surgical Pathoiogj,' vol. ii, p. S2d. 
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character^ an it ib stated that there was a protruding growtii. 
Mr. Paget imarks that all these cases occurred "at a 
period of life at ▼hidi the powers of nutrition and repro- 
duction are commencing to decay/' 

In Mr. Fsget's fifth case^ the patient, a cunier> was under 
the care of Mr. M'Nabj of Epping, where he lived. He wss 
seen by Mr. Paget in consoltation^ and was then seventy- 
three years old. He had noticed the disease two years 
previously^ was not operated on, and is presumed to be still 
living. 

In University College Museum I feund two preparations. 
In one the scirrhous mass is of an irregular fbrmj and about 
the size of a common plum. It has apparently absorbed 
the mammary gland^ and the nqiple is epmaA out; uloera* 
tion has not begun, but the skin seems involved in the 
scirrhus through its whole thidmess^ as if its proper struc- 
ture had disappeared. The other is a compact brownish 
mass, not larger than a small walnut. It neither extends to 
the skin nor down to the great pectoral muscle j the nipple 
seems unaffected. 

No history of these two specimens was founds but it is 
exceedingly probable that neither of them corresponds with 
the case reported from this institution in the 'Lancet^ (vol. 
ii, p. 489) 1838-9. The patient was imder the care of 
Mr. Liston, and was a plasterer, forty-seven years of age. 
" The disease was seated in the right breast, and he had first 
noticed it six months previously. Iodine seemed to keep it 
in check at first, but when this was intermitted it advanced 
more quickly tluiu before. It had reached the size of a 
hen's egg (including, I suppose, integuments), was hard, 
loose, and accompanied by deep lancinating pain; the nipple 
was retracted. On section, portions of a fungus-like 
character were fouud.^' 

The museum of Middlesex Hospital does not contain any 
specimens of this disease, but a case is reported in the 
'Lancet' (1841-2, vol. ii, p. 414) as occuiring in the hospital 
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under Mr. Arnott. The patient was a shoemaker, aged 81. 
He was a tall, hearty countryman, from Chisholm. The 
disease, which occupied the left breast, was of eighteen months' 
standing, and ulceration had begun twelve months ago. The 
iilr( r was excavated, with a foul surface and thickened^ indll> 
rated edges; tlic discharge was copious and somewhat 
ofFeuj^ivo ; the skin healthy, except where adherent to the 
tumour ; shooting pains were occasionally felt in the diseased 
mass, which was moveable on the chest. There W8B a 
small, indurated gland deep in the axilla. 

Mr. Arnott removed the diseased structure without diffi- 
culty. On section, it presented the characters of true carci- 
noma. Cicatrization was soon effected, and at the end of 
eight weeks the man was discharged. 

I met with two specimens in St. George's Hospital. In 
one the tumour was removed by Sir B. C, Brodie; the 
catalogue gives no history of the ease. It is a flat, trapezoid 
mass about half an inch in thickness, and looks like thickened 
indurated skin ; section shows it to be infiltrated with carci- 
noma. The other occurred in a gentleman, aged sixty- 
four, and was removed by Mr. Caesar Hawkins. The patient 
had noticed it gradually increasing for the space of eight 
years previously; there was no pain, and none had ever 
been felt. He attributed the tumour, which was about the 
size of a walnut at the time of the operation, to a blow from 
a stone. It was adherent to the skin, but not to the muscle, 
and the axillary glands were not enlarged. It is a round, 
pale-yellow mass, imbedded in fat on all sides^ and does not 
appear connected with any other structure. The patient 
recovered perfectly, and died without any return of the 
disease about six years after the oi>eration. ^Ir. Prescott 
Hewett was so obliging as to inform me that, in addition to 
these, a second case was in the wards of St. George's 
Hospital, and that there is a specimen of the disease now 
in preparation for their nnueum, which was removed hy Mr. 
Cutler from a patient in private practice. 

In the first voliime of the ' Lancet' for 1858 another 
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case is reported from ibis hospital. The patient was under 
the care of Mr. Johnson : the disease began at an unusually 
early period of life, for though the patient was only thirty 
years of age at the time this history was taken, yet he had 

been operated on fifteen months previously by INIr. Johnson, 
and ;it a still earlier period extirpation had been performed 
in tiic cuuutrv. 

The disease is said to have borne some resemblance to 
keloid, and seems to have been priiicipLdly liiniiud to the 
skm j the tliii d upcrutiou was confined to " shav uig olT the 
skin and tuijercles." The patient^ it was said, had done 
well since the operation. 

Charing Cross, the London, and King's College, West-, 
minster, and St. ihomas's Hospital Museums do not contain 
any preparations iiiubtrating this disease, but a case occurred 
some years ago at St. Thomas's, under the care of ^Ir. South ; 
it also is reported in the 'Lancet.'^ The patient ^^as a 
seafaring man, aged 60 j healthy, but of irregular habits; 
the tumour acquired the size of the fist before it ulcerated ; 
the pain was very violent, the discharge foetid, but not con- 
siderable; the sore, which was seated in the right breast, 
and a})parently arose from a blow, was the size of the 
palm of the hand and did nut a])j)ear to have spread much 
deeper than the skin; his general health was up to this 
time unaffected, but he eventually sank. The affection had 
begun al)out four years previously. Two cases also occurred 
under the care of i\Ir. Simon, but in one of these the 
ra\'age5^ of the disease aeem to have been principally conned 
to the skin. 

In Guy's Hospital are five specimens. In the first, 
which is very small, the areola is described as being not 
quite healthy, and the mammary gland, which is the seat 
of the disease, as apparently" affected with scirrhus. In 
the second^ the diseased msm is also very smallj superhcial^ 

> Vol. i, I860, p. 670. 
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til in, and of a ^eyisli colour ; ulceration seems impending. 
The maniinary gland in the third preparation is somewliat 
enlarged, and is also described as supposed to be affected 
with scirrhus j the nipple is entire. These three preparations 
exhibit but a feeble picture of the progress and violence of 
the disease, and all traces of their history arc lost. They 
were, I believe, all purchased when the museum was first 
formed many years ago. But the fourth is a fine specimen 
of scirrhus, and is further illustrated by a drawing. The 
patient was under the care of the late Mr. Bransby Cooper. 
In the fiftli case the effects of the morlud action are princi- 
pally visible in the nipple, though the skin and subcutaneous 
textures are infiltrated with carcinoma. The growth was 
removed on account of the frequent bleeding and constant 
discharge, and the patient, a seaman, aged 41, recovered 
perfectly. He hn l sutiercd under it eight years, and during 
the last two years the axillary glands had been enlarged. 

Through the kindness of Mr. Birkett, I have been informed 
that there is also, in this museum, a wax model of the male 
iii])ple, the surrounding integuments of which are infiltrated 
with carcinoma. The jjatient died in the hospital. In 
addition to these, Mr. Birkett has drawings of three other 
cases, and histories of four or five more. In Mr. Birkett's 
Prize Essay, on ' Disea-ses of the Breast,^ mention is made 
of one case in an unhealthy man, 44 years of age. It 
was removed bv the late Mr. Callawav, and there was no 
return of the disease after fourteen months had elapsed. I 
am also permitted to state, that three eases of the disease in 
the male have been met with at the Cancer Hospital. 
Without exception, the surgeuns and curators of these 
hospitals have lent me the most prompt and kind assistance, 
and I am happy in being able to thank them publicly for 
their courtesy. 

The second volume of the ' Lancet' for 1848 contains a 
brief account of a case read before a meeting of the 

> liS^O, p. 258. 
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Provincial Medical and Surgical Association by Dr. Borham, 
of Truro, on behalf of Mr. Spry. " The disease presented 
itself as a hard tumour in the breast of a gciuli itian 
71 years of age, in other respects apparciiily in ^ood liculth. 
The turn our had existed four years, and as it did not seem 
to implicate the axillary glands it watj removed," and at 
that (late the patient was doing well. 

The most extraordinary case that 1 have met with is one 
which occurred many years ago in Winchester Hospital, and 
is reported in the * Lancet.'^ The patient was only 25 
years of age, yet the disease had already existed three 
years : within the last twelve months it had become more 
distinct and indurated ; it was the size of a walnut, and 
adherent ; there were severe lancinating pains, and a slight 
discharge from the nijjple. Tlie tumour was removed, and 
found, on examination, to be pure scirrhus; the patient 
made a rapid recovery. 

Farr^ reports a case of scirrhus of the left breast in a 
gentleman who was under Ms care; the patient was up- 
wards of seventy years of age. With the exception ot this 
brief account, and the cases referred to in Mr. Paget's 
work, I have ]>een able to glean no further information 
from their writings or from those of the two C( K j i rs, Bell, 
Carswcll, Walshe, Simon, Home, Wardrop, Young, John- 
son, and Tjrtti]). T liavc likewise examined the Cyclopaedias 
and must of the English periodicals for the last sixty years 
with no better result. 

I have been assured by some most experienced surgeons, 
among others by Dr. Knox, that they never saw this 
disease in Scotland. Beunct, Lizars, Pirrie, Miller, and 
Syme do not speak of it, and the Scotch journals which I 
have examined do not contain a single ease. Indeed, the 
possibility of such an occurrence can only have hern gene- 
rally known in Scotland within the last half century, as in 
the 'Edinburgh Medirnl Journal^ for 1808, the question is 
put whether scirihus " is ever seen in the breast of the 

> 1836-7, voL ii, p. 888. 
* ' Euay on Oocnlk Csnoer.* 
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male^ which performs no sexual function ? " The ques- 
tion, however, luul been answered in the aflfirmative by M, 
he Dran thirty years previously.* 

On the otlicr liand, Mr. Listen^ in :i clinical lecture on 
the case referred to as occurring at University College 
Hospital, told his class that he had not seen more than 
eight or ten cases of diseased niamnia lu man. He does 
not say, hut from the context it would clearly appear that 
he meant scirrhous disease. Now at this time Mr. Liston 
had not long held his chair, so that m c may fairly assume 
that many of these cases occurred in Scotland. In 1839, 
Mr. liobert Taylor was prcvsent when Mr. Syme removed a 
cancerous tumour from the breast of a young Scotchman ; it 
had ulcerated rather extensively. 

In the periodical literature of Ireland I have not been 
fortunate enough to find any notice of the t^ubjeet. Mi". 
Carmichael does not allude to scirrhus in the male^ either in 
his Essay or Lectures on tliis disease. 

Nor have I been more successful with the German pe- 
riodicals. Schmidt's Jahrbuch and Canstatt's Jahresbericht, 
generally such faithful mirrors of the progress of medicine, 
contain one solitary notice of a case occurring under 
M. Blandin. Neither Rokitansky nor Schuh, Siebold, 
Cheiius nor Henle, sav a word on this disease in male 
subjects. In an examination of 67 persons who died of this 
disease in Katisbon^ no instance was met with of its occur- 
rence in the male breast. 

The ' Annali di Omodei' and Strambio's ' Journal ' and 
'Annals;' the works of Marjolini and other Italian writers 
I hav(^ consulted are silent, so that it must be rare or have 
attracted little attention in Italy. 

I believe an impression exists that this disease is much 
more common in France than in England and Scotland. 
Such was my own conviction^ but I am very doubtful if it 
be correct. 

M. Lebert^ says that he has only seen two cases of true 

^ *M6moire de TAcadeinie de Chirurgie,' vol. iii. 
' * Tnut« Pratique des Maladies Canc^reuMs,* p. 
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oaBcer of tlie breast in man, the others being referable 
rather to cataneoiu cancer. In his work on ' Pathology/ ^ 
he gives a case of fungoid disease of the breast of a man 
aged forty-five^ but none of scirrhus. M. Tanchon^ in an 
abstract from the registers of Paris, extending over eleven 
years, from 1880 to 1840 inclusive, sets down the number 
of deaths from cancer at 9118, out of which 5 were 
cancers in the male breast. 

M. Velpeau^ has met with nine or ten examples of this 
form of cancer, one of which left him in some doubt as to 
whether the tumour was not rather fibro-plastic thanscirrhous. 
He however seems to have only rarely met with general 
carcinomatous infection in the male ; the following, at least, 
being the only example given. A patient who had been 
operated on for Msirzhus by M. A. Berard, suffisred from a 
return of the disease in the axilla ; M. Vdpean operated for 
this, and tiie patient died from general cancerous infection. 
If all M. Velpeau's remaining cases were genuine scirrhus, 
we still find that his long and active career has scarcely fur- 
nished more than Mr. Liaton met with in twenty years. 

In the 'Ann. de Th^rapctitiqne' a case is given where 
M. Blandin removed a cancer irom the male breast. In the 
fifth volume of the ' Lancette Fran^aise/ we find a case of 
carcinoma of the breast, the size of a pullet's ejsrg. On the 
12th of December, 1850, M. Deguisc showed to the Societe 
de Chirurgie the breast of a man, aged sixty- eij^ilit, affected 
with cancer, which he considered encephaloid,'^ an opiniou 
which was questioned in the suljseqiient discussion. The 
works of Lisfranc, Cruveilhicr, \'i(lal de Cassis, &c., the 
French jouniuls, dictionaiics, and memoirs, especially those 
of tlic Academy of Surgery, have been searclied carefully 
without my fiiuliuff a single case. 

Dr. A\ rurcii ill his work on 'Tumours,'* gives a case. 
The patient wd^ a gentleman of Boston, thirty years old : 

I * Fhyriolfl^e P«thologiqiie,* tome ii, |>. 817. 
t 'Maladies du Sein/ par A. Vdpean, 1854. p. 118. 
s * Lancette FnuQaiae,' 1860. 
* P. 282-3. 
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" He had not enjoyed good health for three years, being 
dyspeptie, and he had also frequent pahis in the chest. 
These pains at last concentrated in the right side/' PI ere 
a tumour formed, the pain of which gradually became very 
severe; it ulcerated, and Dr. Warren excised the whole 
scirrhous mass. Eleven years after, the ]>ntipnt Mas still 
well. In addition to this. Dr. Warren has only seen one 
case. 

With reg-nrfl to the causes of this disease in the male, I 
"Will not venture any conjecture. Some ^vritcrs consider it, 
as in the frmnlc, connected with the decay of the reproduc- 
tive faculty, while Mr. Paget,^ speaking of this disease in 
women, has thrown out the ranch bolder vicAv tliat they arc 
concomitant phenomena, both depending on decay of 
nutrition. It might be interesting to examine how far this 
view is borne out by the cases given, as those of Lyford and 
Warren rather prove that the disease may attack the male 
even before his growth is complete. Moreover, as its range 
of action extends over at least sixty years, it may be sur- 
mised that something more is requisite for the production 
of this disease, than those changes which we usually com- 
prise under the name of decay of nutrition. Still this 
\isw, in a modified form, may be correct. A gland may 
turn prematurely old in the young subject, or retain its 
vigour till a late period of life. Just as we see the testi* 
clesj hair, eyes, and teeth decay at an early period in some 
pereons, and remain strong in others at an advanced stage. 
Cancer, then, may be a result of local decay. 

It has been frequently stated that the course and symp- 
toms of this disease are the same as in the female ; but in 
the cases of cancer which I have seen, the pain has been 
more violent, and the destruction of the breast much 
greater. Dr. Van der Byl informs me that some years ago 
he examined a case of this disease in the male, and found 
that the minute structure was exactly similar to that which 
is seen in cancer of the female breast. 

* * Ijectiires on Surgical Pathology/ vol. ii, p. 328. 
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Mr. Pa^ot appears to take the same view of its tciulencj 
to a fatal termination in man as in the female. Mr. Holmes 
Coote does not think it more manageable than in woman. M. 
Blandin considers relapse after operation much more frequent 
in man than in woman j he also thinks the disease mneli more 
seldom involves the whole gland in the male. In direct 
opposition to these authorities stands M. Yelpeau, who has 
only of late years admitted the tendency of this disease in 
the male to return^ or infect the system generally ; and he 
is still of opinion that extirpation or destraction by caustics 
offers a better chance than in the female* 

Most of those anthon whom I hare eonstUtcd express no 
opinion on the subject^ and hence it seemed a legitimate 
subject of punoit to collect together whatever cases could 
be discovered^ so that those interested in the subject might 
be able to find them in an available finm. 
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Bflcelfcd tA. aoUL^Bead 11^ IStb, 18B7. 



Thb 52 cases of epilepsy upon ^'hicli the following ana- 
lysis is based have occurred exclnsively under my own 
observation, and the conclusiions to which I desire to draw 
the attention of the Society will only bear npon points 
with reference to which satisfactory evidence could bo ob- 
tained. 

Twenty-four were females, or 46"15 per cent. 

Twenty-eight were males, or 50*81! per cent. 

This observation is in accordance ^vitk the generally 
received opinion among Ihitish physicians that the disease 
more freij^uently affects the male than the female sex, though 
it does not establish a preponderance on the side of the 
former of more than 7'69 per cent. 

Note. — A detailed account of the symptoms, prnj^rcss, and treatment 
of the lilLy-two cases on which the forepoing analysis is l ast d were pre- 
sented to the Society, for verification oi the statements cuntaineti in it, ut 
tiiQ time when the paper was i&ii^-^JSd, Sec, 
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Age, 

The following tahle exhibits the distribution of the cases 
throughout the difTercnt periods of life ; the basis for the cal- 
culation is not the age of the patient when under treatment^ 
but the age at which the epileptic paroxysm first occurred : 



Period <if flift occMinBOBa 


Nvmbw ef cmm. 


6—10 „ 

11—15 „ 

lG-20 , 

21—25 „ 

41—45 

51—55 » 


i2Ky-] r 

5 J i 36, or 69 23 1 From infaacy to tbc age 
11 jg J per cent. |^ of 20 yean indiuiVQ^ 

1/ ^1 8,orlVS8 J nraiai to40|enn 
4\ percent. ' induiTe. 

H 7 1 8. or 15-38 f From 41 to 55 year* 



Arranged according to sex, we find that during the first 
decennium of life there were 8 males and 9 females; during 
the secondj 12 males and 7 females ; during the third, 2 
males and 2 females ; during the fourth, the same num- 
bers of each ; during the fifth, 2 males and 8 females ; and 
during the sixth one female. 





MALES. 


FElCAl 


un. 


IWKMb 












AhMlate amsbar. 


Permtaia. 


ABMHBW nanaVa 




0 to 10 years 


8 


88-67 


9 


37-5 


11 » 20 „ 


12 


42-85 


7 


29 16 


21 „ 30 „ 


2 


7-14 


2 


8-33 


31 „ 40 „ 


8 


M4 


2 


8-3;$ 


41 „ 50 n 


4 


14-28 


3 


12-5 


51 „ 60 „ 






1 


416 




28 




24 


■ ■ • 



Tliis taljli demonstrates that the tendency to tlio disease is, 
as waa already alio vvu by Tissot audEsquirol, nearly eqiud in the 
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two sexes during the first ten years of life ; thai the male 
8CX, during puberty, exhibits a nuire marked proclivity to 
epilepsy than the female; and tliat in the later periods of 
life, again, tlie ratio observed during ehihlhood appears to 
prevail ; though, as in this case, with a balance on the side 
of the female. The above numbers would not in them- 
selves suflSce to establish a law; but taken in conjunetion 
with the results obtaioed by other observers they appear to 
deserve attention* 

An hereditary taint could be traced only in 6 coses 
(Nos. 13, U, 18, 22, 37, 53), or in IM per cent. A defi- 
nite cause Avas assigned by the patient or the patient's 
friends in 16 cases, or nearly one third of the ^vllole. 
Among these, otorrhoea is mentioned twice ; fright twice ; 
injury to the head twice. On a perusal of the "causes** 
it will be apparent that they differ in the relation which 
they could have respectively boine to the occurrence of the 
seizure. 

The following are the numbers of the cases and the re- 
spective causes assigned : 

No. 5. Otorrhcea. Na 31. Derangement of sto- 

10. Fright. mach. 
„ 11. Mental exertion* „ 32. Blow (.u head. 
„ 22. Scarlet fever. 3i. Pregnancy. 

„ 24a.Cuttin^' teeth. „ 35. Anxiety. 

„ 25. Swallow ing the core 37. Approach of cata- 

of an apple. menia. 
„ 27. Operation for stra- „ 41. Fright. 

bi smus. ^ 43. Fall on head* 

„ 29. Otorrhcsa. „ 44. Fever* 

Premonitory symptoms^ 

The oocnrrence of an aura is a point npon which anthors 
have expressed different opinions. I find that an anra, 
under which term I compnae all prcmonitoiy qrmptoma 
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mdieating the oocnrrenoe of a ieunii^ is noted in 27 out of 
62 cases, or latber more than one Balf.^ The most fre- 
quent indication of an approaching fit is a seme of giddi- 
nem and impairment of yision; aometimea the patients 
ittflfor pain in a definite region of the body, or tliey are 
nnable to define the Bensation, hut are aware that some 
change is goiug on from which they know that the poroiysm 
ia about to take place. It will be observed that the pre- 
monitory symptom is never described by the patient as a 
puff of wind^ or an aura " in its verbal sense. 

Case 2. Sense of choking and dimness. 
„ 8. A sensation extending from the thumb up the 

arm, with spasm of the latter. 
^, 4. Headache. 

6. A sensation ascending from the stomach. 
,f 7. A sensation passing from the hand to the 
head. 

„ 8. Dimness and pam in the riLilit arm. i'l'licso 
premonitory symptoms dul nut occur at tho 
time tlic patient was under treatment, but 
had prevailed at an earlier period.) 
„ 9. Pain across the shoulders. 
„ 10. Loss of 8i<i;lit. 

11. Vertigo and general stiffness. 
„ • 12. Feeling of illness for hall an hour before fits. 
18. Head goes round. 

17. Sense of su location and tremors. 

18. A momentary warning. 
21. Dimness. 

„ 22. Short cough. 
„ 24ii, Siekness. 

26. Lightness of head followed by oppression. (In 

this case the premonitory bymptonis were 

generally absent.) 

1 Romberg (Syd. Soc. Ed., translated by E. H. Sieveklngf M.D., 
vol. ii, p. 197) obsenrcs that he found in atm to ooeur in sbont one half 
of hii epileptic pstientf. 
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Case 28. Sen^^e of strangeness. 
„ 31. Pain at stomach and 
„ 33. Drowsiness. 

„ 34. Loss of power in left hand fat twenty minutes 
before fits. 
36. Rigors. 
„ 40. Pain in hypogastrium. 
„ 41. Shaking and curious sensation in hand. 
„ 4-3. Lightness in head. 
„ 46. Sense of heavy w^ht. 
„ 63. Sometimes fits preceded by a cfy. 

It follows that tiie presence or absence of a premonitory 
symptom is not essential to the diagnosis of epilepsy. 

ladiiidual symptoms. 

Headache* — ^Headache is a very frequent concomitant of 
epilepsy. It was obsen ed in 33 out of b% cases, or 63 42 
per cent. The mode in which it occurs varies considerably. 
The patient either suffers habitually or very frequently firom 
it| and the symptom bears no immediate relation to the 
paroxysm ; or the headache occurs shortly before the pa- 
roxysms so as to usher them in; or again^ it affects the 
individual only after the fit is over. 

The headache was constant or firequent in 19 cases, or 
36*5 per cent. 

It occurred before the fits only, in 4 cases, or 7*7 per 
cent. 

It occurred after the fits only, in 10 cases, or 17*8 per 
cent. 

Biting the tongue* — Biting the tongue is regarded, and 
justly^ as an important corroborative symptom of epilepsy, 
and is so far valuable in point of diagnosis. It is, however, 
by no means uniformly present, nor does it constantly occur 
in tiie paroxjrsms affecting the same individuaL Many 
attacks may take place before the tongue is bitten, so that, 
if we base our diagnosis upon this symptom as pathogno- 
monic, we shall often be at feult. 

XL. 11 
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The toiiguc was found to bo bitteu iii 17 cases^ or in 
32*7 per cent. 

Urine. — I have met with no appearance or constituent 
of the urine which bears any uniform ratio to the disease 
in question. 

In 19 cases (Nos. 13, 14, 18, 19, 21, 22, 23, 24^, 25, 28, 
35, 36, 87, 40, 42, 43, 41, 50, 51) in wliirh the urine was 
tested for albumen, it was found temporaxily present in one 
(37), permanently in one (23). 

The urine was examined for sugar in 14 cases (Nos. 
18, 19, 21, 25, 28, 35, 36, 37, 1-0, 42, 43, 44, 50, 51), and 
it was not found once •} a result which appears irreconcilable 
with the observations of Dr. Goolden, that sugar is com- 
monly found in the urine of epileptic patients. 

Remits of Treatment, 

"Without entering into the very complicated question of 
the mode of treatment advisable in difierent cases and 
under difierent circumstances^ I would express a feeling of 
scepticism with regard to the positive c^ainty of any cure 
of epilepsy. In the majority of cases I believe that no 
organic lesion, in the ordinary anatomical sense of the 
word, was present at the commenoement of the disease, and 
in a large number of cases no organic lesion appears to 
result from the long-continued recurrence of the epileptic 
paroxysm. It appears that the presence of a diathesis is 
essential to the occurrence of the disease ; and that it may 
be suppressed or held in check : whether it may be eradi- 
cated is a question which T would not venture to answer in 
the aflfizmative. I am satisfied of the power of well-selected 
remedies in repressing and often indefinitely postponing the 
paroxysms. X would particularly insist upon the extreme 
importance of dietetic and regiminal treatment; still the 
frequency with which, after long intervals of rest, this 
demoniac aficction is found to present itself again, in the 
same individual, must he a warning to every physician not 

* The tebts employed were Trommer's, Moore's, Bairesw ill's, and 
Kletziasky's. 
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to reckon with too much. conHdeuce upon the penaanent 

success of his treatment. 

The number of (apparent) cures was 15, or 28*85 per 
cent. Among these 1 have included those only in whom 
the fits had ceased to appear for a considerable period after 
treatment was adopted. More or less ])enefit was obtained 
in other instances ; but to these I do not more particularly 
advert. 

The cases reported as cured are Nob. i, 5, 6, 7, 8, 9, 14, 
18, 19, 23, 28, 29, 31, 36, 44. Of these one. No. IS, 
returned to me after a free interval of a year, when tlic 
fits again showed themselves, and were again arrested by 
the same mode of treatment. 

The duration of the disease previous to the individual's 
comiuf^ under treatment is a point of interest ; the cura- 
bility manifestly bearing an inverse ratio to the duration. 

Case 4. Three to four weeks. Casv 19. Two years. 

5. Six years. „ 22. First fit. 

6. Two years. „ 28. Two years. 



9> 

„ 7. Three weeks. „ 29. Four months. 

„ 8. Eight years. 81. Nine months. 



9. Two years. » 86. Three years. 

14. Ten days. „ 44. Beoent.^ 

18. One year. 



Including the last case, 8 of the 15 (apparent) cures 
were wrought in cases that had lasted one year and imder 
(viz., 4, 7, 14, 18, 22, 29, 31, 44) ; 4 were of two years' 
duration, 1 ol three^ 1 of six, and 1 of eight years. 

To go into the details of treatment would involve the 
necessity of an argument on the pathology of the disease, 
longer than the members of the Society would be disposed 
to receive. I will only venture to say a few words on the 
subject. If we regard epilepsy as the symptom of a deep- 
seated constitutional affection our treatment must neces- 

> In this case tbere had been an epileptte paroxytm teventeen year* 

previously. 
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Barily vary with the nature of the latter, unless it can 
be shown to present an nnrarying character. In some 
peculiarly fortunate cases we may succeed in disooTering 
and removing the exciting cause of the paroxysm, and may 
thus prevent the recurrence of the seizure; but^ in the 
majority of instances, this is not feasible, and we are called 
upon to deal with the affection as it exists, without reference 
to. antecedents. 

The following is an enumeration of the main remedies 
which were employed in the most successful cases, which 
will at the same time serve to indicate the line of practice 
which I commonly adopt. In the enumeration the dietetic 
and regiminal measures are not included, but I would again 
nige their extreme importance. 

Case 4. Blister; purges. 
„ 5. Scton ; purges. 

„ 6. Tartrate of antimony ointment to neck ; seton ; 
steel. 

„ 7. Counter-irritation at nape ; cotyledon umbilicus. 

„ 8. Cupping at nape j diuretics ; zinc. 

„ 9. Purires ; tonics. 

„ 14 I 'lister; Ferri et tiuinse Citras. 

„ 18. Sulphas Zinci, nd gr. x. 

19. Calomel ; JDigitalis ; Tr. Ferri Muriat. 
„ 92. Morphia. 

„ 28. Sulphas Zinci, ad gr. xxxvi (triginta sex). 

99. Ol. Jecoris. 
„ 31. Vinum Fcrri. 
„ 86. Purges; blisters; stryeliuia. 
,f M. Uuina ; steel ; Kitras Argenti, 

From this enumeration I would merdy draw this in&st- 
ence, that the main indications which should guide us in 
the treatment of epilepsy are^ — ^to remove local congestioa 
by counter-irritants, to promote the healthy action of the 
secernent organs, and to give tone to the constitution by 
vegetable and metallic roborants. I would express my 
belief that we possess no specific for epilepsy ; the salts of 
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zinc, which have of lute been very promiueutly put Ibrward, 
liequently iaii. 

In conclusion, I would beg to offer my apologies to the 
Society for presenting these desultory ol)scrvations. The 
composition of an elaborate essay on the subject of epilepsy 
would have been a question of time only ; but, from the 
days of Hippocrates, who energetically combated the popu- 
lar ssuperstitions of his day bearing upon the vtmoc; tc()ot,-, 
to our own times, so much that is vague and indi-tinitc has 
been said and written on the suhject, that I have been 
particularly anxious not to make a further addition to the 
rudis indigestaque moles of mere hypothesis already existing 
in this department of medical science. 



PosTscBiPTj ftOihJuly, 1857. 

The chief writers who hftye occupied themsdveB with 
epilepsy differ upon the question as to whether it prevails 
more in the male or in the female sex. Foville, Franks 
Tissot, Esquirol^ and Moreau may be mentioned among 
those who state that the greater proclivity is on the side of 
females ; Drs. EOiotaon^ Watson^ Romberg, and Boyd may 
be mentioned among those who hold that males are more 
frequently attacked than females. My own experience 
tallies with the latter. I do not propose to enter into an 
inquiry aa to how far the epileptic cases in the Salpetri^e 
and Bic^tre respectivdy represent the average frequency of 
epilepsy in France^ though it is a fair question whether they 
do so ; there can^ however, be no objection to the validity 
of a return with which (since writing the preceding paper) 
I have been &voured by Dr. Farr, of the Begistrar- General's 
Office, an Honorary Fellow of the Medical and Chirurgical 
Sodety. As this return embraces the deaths from epilepsy 
throughout England and Wales f<nr seven years, and there- 
fore represents a larger field than, as far as I know, has 
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ever yet been eijilored for this particular purpose, I thiuk 
that it is not without interest, espcciallj as it may be regarded 
as condusiye evidence of epilepsy affecting the male sex 
chiefly, at least in England and Wales. 



DEATHS AT EACH AGE AND IN EACH SEX FROM EPILEPSY 
THROUGHOUT ENGLAND AND WALES FOB THE 
SEVEN YEARS 1848—1854. 





ToUl. 


Under one 
year. ' 


1 


0 


3 


4 


Under five 
years. 


6 


10 


15 


26 


3S 


46 


65 


66 


76 


86 


Not specified. 1 
95 & upwards 


Males 
Females 


6,7:0 
C.U7 


102 


lis 


91 
66 


64 

54 


59 

5H 


439 


256 
2U 


861 
329 


996 
1174 


1063 
11)54 


m9 

861 


876 

65(1 


679 

con 


559 
531 


291 

367 


37 
4S 


2 7 

l\l 


FcnoM 


12376 


393 




118 


117 


992 

1 


47(1 




■2117 


lS9o 


\:,2f, 


!379 


] 1 1 




711 





From tliis paper, tlien, it appears that the proportion of 
deaths from epilepsy are- 
Males . 6729. 
Females . 6149. 

or. Males 52*26 per cent. 

Females . . 47*73 „ 

The average male mortality from epilepsy in England and 
Wales is 901-3 ; that of females 878 1, annually, yielding a 
diflferencc of 83-2, whieh goes to the male account. 

The table does not necessarily prove that the ratio of 
seizures is the same in both sexes, but it offers very strong 
evidence to that effect. 
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lecdved M iich Slit.— Rewi H^y S6tli. 18fi7. 



Thb hbtoiy of the following case presents, for the con- 
sideration of the medical ohsenrerj several matters of much 
interest in oonneetion with cardiac disease ; I have therefore 
ventured to think it worthy of the attention of the Fellows 
of this Society. It is interesting, as demonstrative of the 
extraordinary degree of deviation from its healthy state of 
the great central organ of the drcolation^ with which a 
long life is, nnder certain conditions, compatihle. In the 
physical diagnosis of cardiac diseases, it presents us with 
certain unwonted phenomena which appear hut little in 
unison with the generally recorded experience of clinical 
ohservation. A hint, moreover, may perhaps he gleaned 
from the case, regarding the physiological action of the 
auricles of the heart. The value of medical art in pro- 
longing existence, even when great andirronediahle injury has 
befallen a vital organ, also, is herein strikingly exemplified. 
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I saw Mr. T — , tlie subj^ of the foUowing details, but 
once, tbree days before bis death, in oonsultation with my 
friend Dr. Peregrine j and I then gathered firom his wife 
the following short account of his previous state of health. 
He was 69 years of age. He had been subject to cough 
for forty years. Twenty^six years ago he was attended by 
the late Dr. Nerinson, for dropsy; and from that time to 
the present he has been subject to more or less difficulty 
fif breathing, to palpitations, to spasms, and to occasional 
attacks of dropsicai swelling of the legs. As much as 
twenty-four years ago bis life was despaired of on account 
of the extent of the dropsical effusions; and fifteen years 
ago he was told that the dropsy and the painful symptoms 
firom which he suffered were the consequences of disease of 
the heart. These particulars are worthy of note, because 
they appear to show, in the absence of kidney-disease, that 
this patient had been, for about thirty years at sll events, 
the suliject of organic disease of the hmt, — of ihat degree, 
indeed, of organic disease, which demcmstrates its presence 
in severe derangements of the functions of the respiration 
and the circulation, and not merely by the ezistenoe of a 
smsll cardiac bruit, unattended with any such symptoms. 

During the past two years the disease has rapidly in- 
creased upon him ; his breathing has been more difficult ; 
the dropsical symptoms have been more constant ; the spas- 
modic attacks more severe and frequent. Exertion of any 
kind was nearly impossible ; if he attempted to walk, he 
would be suddenly stopped by an agonising feeling of suffo- 
cation — lie would l)e, as liis wife (k'scribed it, " drawn up with 
pain." Tlic spasniodic attacks, "like violent asthma," when 
they came on, appeared to differ little from that assemblage 
of syniptoujtj M liieli bears the name of an<(ina pectoris. 

When T saw the jjatient, it was clear that tlie last agony 
was near at hand. His breathing was hurried ami laboured; 
the {)ulse rapid and very irregular; the lower extremities 
aud the scrotum distended with serous effusion. He could 
not lie down in lied. About the upper parts of the thorax 
the reifpiraiory murmur and the percussion-sound were 
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dear; at the lower parts the percussion-soimd was dull; 
evidently from the presence of pleural effbsion. The heart 
was felt heating; with an extensive heaving impulse, quite 
in the left lateral region of the thorax ; it was also felt over 
the whole precordial region, but indistinctly near the 
sternum; the percussion sound was also extcauiTely dull 
over the lower front part of the left side of the thorax* 
Over the sternum the percussion-sound was tolerably clear. 
At a point about an inch and a half or two inches from the 
right edge of the sternum, and in the fifth intercostal space, 
a pulsation was observed, synchronous with the ventricular 
systole. This pulsation was visible along a space of about 
three quarters of an inch ; it communicated a strong thrill 
to the finger placed upon it, and likewise forcibly raised the 
finger. The stethoscope^ ])hiced over it, transmitted to the 
ear of the observer a loud, prolong^ed, rough inurinur. 
There was also observed a hiud Ijruit oNcr the wliole pre- 
cordial region ; and a slight impidse of the heart was per- 
ceptible at the epigastrium. 

It ^^as c\-ident enough, from the nature of the abo^■c 
signs, that there existed great enlargement of the heart and 
extensive vaivuhir disease. But what was the nature of the 
pulsation felt in the fifth intercostal space, an inch and a 
half to the right of the sternum ? to what abnormal con- 
dition of parts could it be attributed ? The character of 
the pulsation, and of the thrill, and of the bruit which 
accompanied it, naturally at once suggested the idea of its 
being ancurismal ; but then, how could the t xis>tencc of an 
aneurism at such a point be explained ? If an aneurism 
existed here, it unist be aortic or cardiac j but it was 
scarcely conceivable that an aneurism ui such ori^rin could 
present itself si) low down in the thorax, anil sliow no signs 
of any immediate connection with the heart. The impulse 
should have been widely heaving, like that of a large 
ancurismal sac; not limited, as this pulsation was, to a single 
point. On the other hand, that the pulsation had no origin 
£i*om any part of the heart itself, seemed clearly indicated 
by the position of that orgau^ which, as described, was felt 
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beating quite in the left lateral region of the thorax^ and by 
the het also of the dear pefcnssion-Bonnd heard over the 
Btemnm. Under such circuinstances, it waa scarcely con- 
ceivable that any portion of the heart oonld oceaiion a pul- 
sation so far away to the right of the sternum. This con- 
sideration led me to the oondnsion^ very guardedly expressed, 
that the pnlsation was aneniismal.^ 

The patient died three days after these notes of his case 
were takm. Necropsy revealed the following condition of 
the parts in question. On opening the ihortu: I found, to 
my surprise^ the pericardium so distended as to reaeh across 
the thorax almost from side to side ; the horiiontal diameter 
of it could not have measured less than eleven or twelve 
inches, and contrasted remarkably with the comparative 
narrowness of its vertical diameter. When the sac was slit 
across, a small quantity of serum escaped ; and it was then 
seen that this enormous distension resulted from the dila- 
tation of the heart's cavities, and particularly of its auricles, 
which were remarkably prominent ; the veins coursing along 
the base of the ventricles were as larg-e as a ikumb, and, 
like the heart, were distended witli iilood. On removing 
the heart from its attachments, and as the great vessels 
were cut across, about three pints of blood, partly fluid and 
partly in large eoag^a, escaped from its d liferent cavities : 
and when the blood was wholly washed away, the heart, 
recently so enormously distended, fell together like a flabby 

* I was not aware at the moment that an aortic aneurianud tumour 

had ever been obsLrved pulsating in the fifth intercostal space on the 
right side; but I have since learnt from Dr. Sibsun, who has been lately 
engaged in a most extensive seric? of invcsti<^ations, relative to the 
pathology of aneurii-uis, that he has met with one such out of .500 cases. 
It is recorded iu the ' London Mt>dical (gazette' for 1828, and occurred 
in the practice of Dr. Bright at Guy's Hospital, it is stated, "that, 
from the situation of the pulsating tumour, great doubt waa ^t aa to its 
nature ;** it had the charaeters of aneurism, hut " it wu too loir fi» the 
aorta, being between the fifth and sixth ribs.** Had I known of the 
existence of such an aneurismj it would naturally have only confirmed 
me in what proved to be an erroneous conclusion in the present instance, 
as shown by the post-mortem examination. 
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membranous bag, having 110 trace of muscular firmness or 
resiliency. The riffht auricle reached far away to the right 
of the sternum, and occupied that portion of the tliorax, 
beneath the parietes, where the pulsation had been felt, and 
also all the parts immediately surronnding that spot. Hence 
it became manifest that the pulsation, the thrill, and the 
loud prolonged bruit^ took their origin from the right 
auricle. 

The following was the condition of the heart. The riffhi 
auricle, even when emptied of its contents, was still dilated 
to at least luc or six times its natural eaparity; its parietes 
were rrdiu c d to a mere membranous comlition, and pre- 
sented no trace of muscular tissue, excepting in the 
auricular appendix. The tricuspid orifice was considerably 
dilated, but its valves were corrrsponilingly enlarged, and 
appeared capable of well closing ihv opening. The 72 (//it 
ventricle was much dilated and hypertrophied. The left 
auricle was enormously dilated ; its cavity, when distended 
dming life, could not have contained less than from sixteen 
to twenty ounces of fluid ; when slit open, it measured 
about sixteen inches in its widest circumference ; it was 
reduced to the condition of a mere membranous sac ; no trace 
of muscular tissue being perceptible in any part of it. The 
mitral orifice was contracted into a hard, cartilaginous-Hkc 
slit, about an inch long ; the mitral valves were hardened^ 
thickened, contracted, and partially united at their bor- 
ders ; but would probably have permitted only slight 
rq^rgitation during the ventricidar systole. The Irft ven^ 
tricU was slightly dilated and hypertrophied. The aortic 
orifice -was somewhat contracted ; its valves were thickened, 
but appeared capable of closing the orifice ; there was but 
little atheromatous degeneration of the aorta. The muscular 
iusue of both ventricles was in a far advanced state of fittty 
degeneration. 

I need not detain the Society by minutely relating the 
conditions of the other organs of the body, as they have no 
immediate reference to the special points here considered. 
The lungs were much reduced in siae in the lower parts of 
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tlie thorax^ being compressed by the enlarged heart and the 
pleuritic eflUsioii ; the lower lobe of the left lung was thus 
in particular encroached upon. The upper parts of both 
lungs were emphysematous and dilated ; a remarkable tongue- 
liko lobule extended from the apex of the loft lung far 
dowu behind the sternum, over the heart. Tliis dilated lobule 
it was which produced the clear percussion-sound noticed 
as having been observed low down over the sternum ; its 
presence obscured the diagnosis, because it was not unreason- 
able to conclude that, inasmuch as there was no continuity 
of dull percussion-sound across the sternum, there could be 
no continuity between tlu^ lieart and the pulsating tumour. 

As a pathological specimen, I believe this heart is very 
remarkalile; such enormous dilatation and such complete 
ciiange of structure of the auricles very rarely fall under 
the observation of the pathologist. That such extraordinary 
alterations of the hearths structures arc ( ompatible, even for 
a short period, with oxistoiice, seems surpnsmg ; but that 
life should be thus lengthily prolonged is a valuable fact 
acquired to medical px])erience. As explanatory of this, it 
is well to remark, that the patient, having the means, had 
also the strength of mind necessary to subject himself to a 
most rigid discipline ; he had for many years been very 
strict and cautious in his diet ; he faithfully followed the 
hygienic rules prescribed for his giudance ; the slightest 
deviation from this regular mode of living, expenence 
taught him, was productive of great suffering and general 
disturbance, from which he did not readily recover. 

In relation to the physical diagnosis of cardiac diseaaes^ 
this case presents one or two points of special interest. 
We have here the &ct demonstrated, that a pulaatiou felt 
some distance away to the right edge of the sternum may 
be a cardiac pulsation, even though the heart be, at tbe 
same time, felt pulsating in the left lateral thoracic region. 
Again, the extensive beating of the heart in the left lateral 
region does not always indicate (as we are taught in otu* 
text-books) enlargement of the left ventricle, for in this 
case the left ventricle was little larger than normal. The 
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pulsation, the thrill, and the bruit, arising from the right 
auricle, arc also facts rare and anomalous. What oocaF^ioncd 
themf The pulsation occurred during the ventricular 
ayetole, and mnat have therefore been coincident with the 
aimcular diastole. Hence it is evident that it must have 
been caused either by tricospid regurgitation of blood, or 
by the rush of blood from the vente cave into the auricle, 
or by a combination of both these causes ; and there can 
be no doubt that the cause which, produced the pulsation 
likewise occasioned the thrill and the bruit; so that the 
explanation of one of these phenomena is the explanation of 
ihem all. That tricuspid regurgitation did not cause the 
pulsation, seems indicated by the perfect condition of the 
tricuspid valves, by the degree and character of the pulsa- 
tion itself, and by the absence of pulse in the cervical veins 
during life. The thrill, also, accompanying the pulsation, 
points to some other cause. Our most esteemed suihori- 
ties on auscultation tell us that thriU over the right auricle, 
associated with tricuspid reguigitation, is unknown to them ; 
ihat murmurs thence arising are invariably of a soft, gentle, 
blowing diaraeter ; and that, indeed, tricuspid regurgitation 
is more frequently unaccompanied than accompanied with 
murmurs. Hence, then, it would seem, that we must place 
the pulsation, ihe thrill, and the murmur, to the accoimt of 
ihe blood rushing into the auricle from the vensft cavse 
during its diastole. One would naturally speak very 
guardedly in ofoing an explanation of such physical phe> 
nomena occurring in so exceptional a case; and I can only 
sug^c^i, that the murmur and the thrill arose from the &ct 
of dots of fibrin having been formed in the auricle at the 
time I saw the patient, whidi dots were thrown into 
vibration by the blood flowing into the auride from the 
ven» cavsBj it is possible, also, that clots may have been 
formed at the tricuspid orifice, and Have so given oocasion 
to partial reguigitation. I cannot, however, but believe, 
that the phenomena in question indicate a much greater 
force in the Tenons current, passing into the aurides firom 
the vense cavse, then is usually attributed to it. 
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The absence of musrular structure in the auricles of the 
heart proves that the force of the venous comnt is of itself 
sufficient to carry the bk>od forward into the heart's ven- 
tricles, unaided by any auricular contractions ; and that the 
circulation must have been for a long period carried on in 
this way is manifest enough, from the condition of the 
auricles, whose altered structure is clearly of no recent date. 
Still more surprising does this fact appear when we recol- 
lect that the venous circulation was directly impeded by the 
great contraction of the mitral orifice. 

Such are a few of the most interesting facts which this 
case presents for our consideration. Unwonted plienomena 
of the kind here met with demonstrate the difficulties which 
occasionally beset the physical diagnosis of cardiac diseases^ 
and indicate, also, the possible existence of other causes of 
abnormal cardiac sounds than those ordinarily recognised. 
Every one who has paid attenticm to the physical diagnosia 
of this class of diseases, knows well enough that, in their 
study, he frequently meets with strange phenomena, of 
whose nature he can render to himself no satia&ctofy 
account. Rare cases of the kind here given are, I think, 
in this sense, of especial service ; they may afford us hints 
which shall aid in clearing up the difficult phenomena ocoa* 
sionally met with in more ordinary cases. 
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WILLIAM MACKENZIE, M.P. 
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BMciTed April Stb^Bead Maj Stth. 18(7. 



C. M — ^, a young woman of twentj-two yean of age, 
of a healthy and cheerful ajvpeainnce, an mmate of ^e 
Glasgow Asyliim for the Blind, was brought to me, February 
18th, 1857, aflected with intolerance of light and apaamodic 
closure of the eyeHda, ao intenae that, with the strongeat 
eflbrt of the will, she was unable to open her eyes in the 
alighteat degree. It was with difBculty that I could raise 
either of her upper eyelids auflficiently to obtain a paitial 
and momentary glimpse of the eyebdL When I forcibly 
opened either eye I generally found the pnpil completely 
turned np behind the upper eyelid ; bnt as the eye was ex- 
posed, it suddenly darted down so as to hide the pupil 
behind the lower eyelid. This oonvnlsiTe movement was so 
rapid^ that it was impoasible to examine the state of the 
eyeball. The white oi the eye, however, iqppeaxed free 
£rom redness, and the comen pretty dear. The comets 
seemed to me to be below the average size, bnt this turned 
out to be a mistake. The patient saw the light when the 
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eyes were thus opened, but no object. The influx of the 
light evidently caused acute distress, so that tlic eyes closed 
witK violence against it. Neither the epicranius nor the 
corrugator supereilii was affected, but only the orbicularis 
palpebrarum ; and, perhaps sympathetically, the levator or 
depressor oculi, as was shown by the rapid rolling of the 
eye upwards or downwards on its being forced open. There 
was evidently hypersesthesia of the retina; but the integu- 
ments betrayed no increased sensibility to the touch. Many 
of the teeth had suffered from caries. I considered the 
case as one of irritation^ reflected probably from the optic 
nerve through the brain to the facial; although it seemed 
doubtful whether the state of the teeth, by affecting the 
branches of the fifth nerve, might not be the source of the 
evil. 

I learned with astonishment that the state of photophO' 
bia and rigid compression of the eyelids, in which I saw 
the patient, had continued without intermission for sixteen 
months, and that in this condition the girl had been ad- 
mitted into the Asylum for the Blind as one hopelessly 
deprived of sight. She stated that her eyes had suffered 
much from inflammation (probably of the nature^ I con- 
cluded, of phlyctenular conjunctivitis, or of scrofulous cor- 
neitis) when she was a child ; and I gathered that she had 
been asihenopic, ]}eing unable to read beyond a few minutes 
at a time. She had also suffered much from headache> 
and from toothache. She was first attacked with Uepharo^ 
spasm about two jem ago^ the egres continuing shut 
on that occasion for three days. Th^ then opened^ and 
continued free from spasm fbr some months. Another 
attack followed^ and continued during six weeks ; then an 
intermission fiir three weeks, then a rdapse for a fortnight ; 
and lastly the present attack, which has proved of mudi 
longer duration ftkat any of the fonner. 

The general health of the patient appeared to be excel* 
lent } her appetite was good ; her bowels regular. She had 
no hysteric symptoms. She was not conscious of any in- 
termission of the complaint during the period stated. Sleep 
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seemed to bave no infloeDoe over it. It itm neitlier 'better 
nor worse at the catamenial periods^ vhich were n^gular. 
She could assign no ezdtii^ cause fbr the present^ nor fbr 
my of the former attacks. 

When, some ten yean ago, the inhalation ci the vapomr 
of Bulphnric ether came into TOgne foot rendexing insensible 
patients about to undergo surgical operations, I was in- 
duced to try the same practice as a means of alleviating 
painful diseases of the eye, and, among others, excessiye 
intolerance of light attendant on some of the ophthalmise. 
In the 'Medical Gazette/ for June 18th, 1847, I inserted 
a short notice of its good effects, and pointed out the re- 
markable fact that the relief given to painful and spasmodic 
diseases of the eye, by the inhalation of a narcotic vapour, 
was not temporary, but generally permanent, a circumstance 
which greatly recommends such metlieation to the attention 
of practitioners. Led, then, by my former experience of the 
inhalation ol sulphuric ether la somewhat similar cases, 
I resolved to try that of the vapour of chloroform, in. the 
case of C. M — -. 

At intervals of three or four days, I put her seven times 
under chloroform, never pushing it to complete inaensibiiiLy. 
Each application produced a decided diminution of the 
symptoms, the patient being able, after the third or fourth 
applieation, to move the eyelids over the eyeball, although 
not to open them, while on my lifting the upper eyelid with 
my finger, she caught a glimpse of objects l)efore her as she 
rolled the eye from behind one or other cyeiid. After the 
seventh application, she opened her eyes fully, and saw every 
object around her. 

When she called on me, on the 13th of March, she was 
able, with some little difficulty, to read a few lines of ordi- 
nary type. I then obsen'ed that the eyes were of normal 
size, the pupils rather large, the cornece somewhat nebulous ; 
that the patient held the book neiu* ; and that the eyeballs 
were slightly affected with osciUatiou. She was of course 
greatly delighted with the surprising change in her state of 
vision, being able to walk about without being led, and 

XL. 12 
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eeehig everything around her — a striking coutrwt to the 
.Btate <^ edipee in which she had been for upwards of a year 
■and four moathB. In this case it happened, as m other 
cases which I had seen, that a permanent effect had been 
produced on an efferent nerve on whose agency the spasm de- 
pended, and not a mere temporary relaxation of the affected 
muscle. 

March 20th. — Eyeis coutinue alrung. No return of 
spasm, nor intolerance of light. 

I now found that the vision of the ri-rlit eye was consi- 
derably inferior to that of tlie h ft, so much so that she 
could not iLud with the former, from its having siiilcrcd 
more severely from iniiammationj to which both eyes had 
"been subject in infancy. 

April 3d. — Continues welL 

It becomes a question of much interest both in a physio- 
logical and in a therapeutical point of view, how the 
asphyxia produced by the inliaiation of a narcotic vapour 
should exercise so favorable an influence over h}i> rLf^s- 
thesia and spasm, as this case shows it to do. That it 
is the presence of the anfesthetic in the blood, operating on 
the nervous centre which proves so useful, scarcely admits 
of doubt. Whether the spasm is to be attributed to mor- 
bid action reflected from the flfth ncn e, or from the optic, 
the chiorotorm, circulating with the blood, by removing the 
excitement of the sentient nerve, subdues the inordinate 
actdon of the motive one, namely, the facial ,• and by re 
peating the application of the medicine till the symptoms 
are overcome, the effect, a"* far as my experience goes, 
happily proves ponnaneiit. (Jf the action of chloroform, 
^.ii!j)hunc ether, and indeed of narcotics generally, on the 
blood or on the nervous substance, few, I presume, will feci 
any difficulty in acknowledging that, in spite of the theones 
of Baron Liebig, Dr. Suow^ and others^ we at present know 
nothing.^ 

> See Headland's * EaMj on the Action of Medicines,' 2d edition, 
p. 188, London, 18^. 
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It may perlmps be praMmed diat the liiqwries legard* 
ing the canseB wliich led to tiie great Iobmb by diaease 
anoiigBt tiie troops in the Crimea drnnng the first seren 
months of the campaign there, have folly attained the olject 
for which they were instituted. 

But notwithstanding all tiiat has been written about this • 
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eventful period, some elements of causation in the induc- 
tion of disease amongst the troops of the allied armies have 
been entirely overlooked, disregarded, and lost sight of 
throughout the inquiries into the nature and origin of the 

sickiicba and dibcaseto of the ssoldiers in the Crimea. 

One cause, to which I would particularly alludc_, may be 
characterised as ' fhe persistent pernicious inflitence of ike 
residence in Bulydna upon tht liealth oj Lht tx-Uuiyatiaa 
portion of t/ie Criuican army.'* 

There are three remarkable periods into which the me- 
dieal history of the late Buasiaii war may be divided. 

1. The period of the residence in Bulgaria from about 
the end of Jnne> 1854^ till September of that year. 

2. The period of the first seren months^ occupatioii of the 
Crimea in the eamp befiare Sebastopol^ during whidh the 
losses sustained by the allied troops firom disease alone, have 
not been surpassed by any army in the history of the 
world. 

3. The period after Aprils 1865^ characterised by a gra- 
dual return of the army to a state of health and efficiency 
equally tmsuzpassed. It is entirely due to the laborioua 
exertions of Sir John McNiell and Sir Alexander Tnlloch 
that we are indebted for precise information regarding the 
causes of the unpreoedental losses to the strength of the 
army which took place during the first seven months of the 
campaign in the Crimea. 

They have shown, in the clearest pos8i])le manner, how 
these losses are attributable to the combined influence of 
several causes, namely : 

(1 .) The influence of circumstances inherent to warfare, 
and especially the excessive amount of duty performed by 
men, few in number and inadequate in strength. 

(2.) The influence of departmental deficiency, to which 
the great privations of the troops were in a great measure 
due. 

(3.) The pemicioQS endemic influences of certain locaH* 
ties in the Crimea in which bodies of men were micamped. 
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It is now my object to show that the inactive residence 
in Bulgaria during three months exercised a persistent per- 
nicious influence upon the health of the troops in the 
Crimea; and which continued to make itself felt, more or 
less^ throughout the campaign, but more ei^ecially daring 
the first seven mmoiths ^ nay, it may even now be doubted 
whether many who passed through the campaign in Bul- 
garia are as well able to resist disease and sickness as their 
oonstitutiQiis were wont to do. 

It is known, from the evidence of Dr. Maplcton, in ' Par- 
liamentary Paper * No» 247, p. 253, for 1855, that the 
general health of the troops in Bulgaria may be described 
as " sickly." They were " using np " while there. An 
estimated per centage of illness or sickness of the army 
during their twelve weeks' residence in that district cannot 
be stated. Many men were weak and ill, and lost flesh 
rapidly, though they ware not under medical caie in liospi- 
tal; and when asked as to their health, they conld not 
definitely say what ailed them. The troops were depressed 
in spirits from inaction, and were terror-stricken £rom the 
' suddenness and £ittality of the attacks of disease. Long 
drills, combined with bad and unwholesome tents, great 
heat during the daj, followed by cold and dewy nights, 
£)g8, morning and evening mists from paludal districts, 
great range of temperature, sour brown bread, and ill- 
assorted food, contributed to use up " the strength of the 
men, and to put the army into that very unsatisfactory state 
in M hich it was previous to the embarkation for the Crimea. 
Physicians will at once recognise that the condition of the 
men here described corresponds to that state of anamia to 
which Yogel gives the name of malariO'Chhrosis. The men 
were in a very bad state when thej marched firom the 
various camps to embark at Varna. They were so weak, 
that they could not and did not march more than between 
four and five miles a day, and it was as much as they could 
do to carry their necessaries, and some required to have 
their knapsacks and arms carried for them. 

The immediate eonsequences of this may be read in the 
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losses sustained during the first twenty -two days' marching 
in the Crimea, when the £E^mou8 "flaiik movement'"' was 
effected. Dunng this short time the stren^^tli of the British 
army was diminished by about 5058 mcji, of whom 353 
■were killed at Alma, 1867 were wounded there, 2237 
were sent sick to Scutari ; aud the lop?' on the " flank 
march " alone is estimated at about 596 men. 

The future persistent pernicious influence of the Bul- 
garian residence it is now mj object mcoe fully to illustrate. 

The sources of our information relative to the topics 
about to be noticed are chiefly contained in — 

1. Parliamentary paper (No. 42) of the session 185^7^ 
which containsj amongst other infonnationj the dates of the 
arriYal in. the East of each regiment, together irith its 
original strength on joiumg the allied army. 

2. Parliamentary paper No. 218 of session 1865, pp. 
474— 479> shows whAt drafts wm sent oat to recruit the 
different regiments in the Crimea^ the amount of the drafts 
and the period of its arriyal in the Crimea. 

8. It is known fiom sereral sources what were tiie 
respectire regiments which served in Bulgaria, e. g,, Parlia* 
mentaiy papers 218 — 242> and Bussell's ' War/ 

4. The general abstract of sickness and mortafity ap- 
pended to the volume pubtished by Colonel Sir Alexander 
TuUoch, entitled, 'The Crimean Commission and the 
Chelsea Board.' 

It is necessary, in the lirtst place, to dassii^' the Crimean 
aj:my into two parts_, namely : 

1. Into the troops which served both in Bulgaiia and in 
the Crimea, and which may be called the ex-Bulgarian 
part of the army. 

2. Into the troops which served in the Crimea only, and 
which may be simply termed the Crimean troops. 

In thus considering the sanitary condition of the British 
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army in the the Crimea, as influenced especially by the ren* 
dence in Bulgaria^ I offer the following results, merely as 
appj'oximative conclusions to the truth, from data not suf- 

ficiciitly extensive to give such conclusions with absolute 
accuracy. The topics, liowcver, aic of such importance, that 
in all future pathological iuquiries regarding the nature of 
the diseases from which our t roosts suficrcd, not only in the 
camp before Sebaatopol, but albu at Scutari, and other local 
hospitals, the influences of which I now ^sritc mn>i occupy 
a prominent place in the causes of sickncsi^j Tiiortalily, and 
general io.-^s of sti-cjig-tk — a place, however, which has not as 
yet been distinctly assigned to thcin. The great com])ara- 
tive loss which appears ti» have been sustained by the drafts 
especially requires investigation; but unless we are put in 
possession of the ages of the recruits sent out, their number 
and periods of service, their admissions to Iiospital, deaths, 
and invaliding, as distinct from the other troops, their com- 
parative numerical losses cannot be accurately determined. 

The comparative reduction in the strength of each por- 
tion of the army could only be inferred (1) l)y comparing 
the actual deaths in each, and the ratio of these to the 
admissions and to the original strength ; (2) by comparing 
the ratio of deaths and invaliding to the admissions, and to 
the original strength of each of the two di\a8ions of the 
army ; (3) by comparing the per centage of drafts required 
to recruit the strength of the troops in each of the two 
divisions of the army. 

In attempting approximatively to ascertain the results 
yielded by such comparisons, there is an evident source of 
fallacy which cannot, with the existing data, be eliminated; 
for although the numerical returns of tlie drafts and the losses 
of different regiments might be arithmetically dealt ^vith as 
bodies of men, yet there are no data by which tlic indi- 
vidual soldiers constituting^ the drafts, (and consequently 
holding the same position as the Crimean troops,) could be 
separated from those in the same regiments who belong- to 
the ex-Bulgarian class. A fallacy, thcreiore, is involved 
in the fact^ that if and D, represent ex-Bu%ariaa 
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loldien^ and if a, b, e, and if were the dnflta who joined tlieni 
in the Crimeai the numerical losaea of the -whole daring 
the period being four mea, ihere is no evidence to show 
whether these ^bur men were ex-Bulgarian (A^ D), or 
CSrimean soldiers {a, b, c, d.) 

The fidlowing observationsj therefijre, merely illustrate 
the question, considered in a notohgUal point of view, and 
the evidence is thns &r of a circumstantial nature only. 

The foUowmg are the more important partienlars which 
ti&e tables appended to this paper iUnstiate, and which 
demonstrate, to a certain extent, the influence of the 
residence in Bulgaria as a cause of disease. 



A.— Tabtmak Statements to show the Influence of 
THE Bulgarian Residence on the Gene&al 
Health of the Taoors. 





ex-buloabiax loacES. 


CBUCEAN lOBCBS. 


DiMMM. 


1 


R;,t o per 

CL'Ilt, U) 




r 

le 


Kiitso per 
cent, to 




muBiona 


total lulniis- 
•ions from 
aUdueaMt. 


avtmge 
Strength 


miMions 
from all 


total adoiiH- 
aioat from 


average 
■treuKth 
(888I9.' 




6179 


24-2 


41-3 


2780 


lG-2 




31-2 




1007 


3-9 


6-6 


872 


52 




9-8 


Scorinitte mmmuM . 


1894 


5-0 


86 


540 


3-2 




61 


Enteric dis«itM ... 


11098 


431 


741 


7750 


46-8 




861 




1034 


4 0 


6-9 


810 


4 9 




90 


Pulmonary diwues 


1887 


7-4 


12-7 


1110 


6-7 




12-5 


2960 


11-6 


19*1 


2671 


16'1 




SO-0 


Total, exclusive "] 
















of wounds and y 


25459 




169-3 


16533 


• • ■ 




184-7 

















"When we take the total uumljers> of admissions and 

^ This average strength is the sum total of the average strengths of 
each regiment as given by Sir Alexander Tulloch. See tsblet at the 
end of this paper. 
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av( rage strength to estimate the ratio per cent, of admissions 
to averse etrenprth, it is foimd that the "Crimean'^ por- 
tion of the army suffered a greater loss of .strength by 
admissio'tis to the hospital than the ex-Bulgarian troops did 
by 16 per cent.; the numbers being 170 per cent, of ad- 
missions in the ex-Bulgariau troops, and 185 per cent, of 
admissions among the Crimean troops; and tlie foilowiug is 
a tabular view of the diseases which prevailed in each of the 
two portions of the army, aj rauijed in the order of their 
greatest ratio to the whole admissions. 



Bx-BnuABiAir. 

Per ccntagc on 
total acimiHiona 
llOin all (liseaBes, 

Enteric diaeaaet . . 43*1 

PSevew . . 24-2 

Pulmonary diseases . 7 4 

Scorbutic diaeMes . 5*0 

Finotthite . . .4*0 

Chokn .3-9 



CUMBAK. 

PcrcMtHBto 
wboto ■dnuHlont. 

Enteric disetses . . 46*8 

Fevers . . ,16-2 

Pulmonirj diteaici . 6-7 

Cholera . . .5-2 

Scorbutus . . .5*2 

IkMtbite . 4'9 



But vbile the admisflionft to hospital -were so much 
greater amongst fhe Crimean portbn of the aimy;, the 
deaths per cent, on these admissions were very much 
greater amongst the ex-Bnlgarian part^ as shown in the folr^ 
lowing table : 



Deaths per cent, on total admiMUmt from each disease : 



Ex>BUJ.GAaiAM. 








Fevers • . • 


23*3 


Fevers ... 


17-2 


Cholera . . 


63-6 


Choten * . 


53-5 


Scni l 1 ut Us . • • 


11-3 


Scorbutus . . . 


8-0 


Enteric disea&es • « 


242 


Enteric diseases . • 


17-7 


Vrostbite . 


2&-4 


PVostbite . 


16-3 


Pulmonary . 


11 0 


Pulmonary . 


7-4 


Wouuds and Iqjuries . 


191 


WouDda and iiguries . 


13-7 



When we contrast the sanitary state of these two divisions 
of the army by means of the forgoing tabXeSj the following 
general statement may be made : 

1. That the admissions were greater amongst the Crimean 
portion of the army than amongst the ex-Bulgaxian, and the 
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excesses were chiefly due to enteric diseases, scorbutic dia- 
eases, and cholera; while the excess of admissions from the 
ex-Bulgarian portion were chiefly due to fevers and pid- 
raonary diseases compared with the other (Crimean) portion 
of the army. 

2. That while the admissions were greater from the 
Crimean portion, the mortality compaied with the amount 
of admissioTis m us much greater amongst the ex-Bulgarian 
portion oi the army than amongst the Crimean, The 
greater ratio of mortality chiefly arose from (1) chokra, 
(2) jfrostbite, (3) enteric diseases, and (4) fevers amongst 
the ex-Buigarian part. 

Some interesting features in these antithetical conditions 
may be noticed in the history of fever and cholera amongst 
the troops. 

In the ease of fevers, the difference in the whole admis- 
sions was 8 per cent., being m much more in the 
Buhjarian troops than in the Crhucan. 

When it is considered that about 3*3 per cent, is the 
usual average of fever patients admitted into hospitals in 
large cities, such iua London [e. g. Guy's), it is at once made 
obvious how prevalent were fevers in the Crimea, and espe- 
cially among the ex-Buigurian part of the army. The 
admissions for fever in the Crimea being 24 2 per cent, 
amongst the ex-Bulgarian troops, and 16'2 per cent, 
amongst the others, compared with the total admissions for 
all other diseases. 

The pernicious influence of the residence in Bulgaria on 
the constitution of the soldier cannot be more clearly de- 
monstrated than by those facts which show how readily that 
) ortion of the army succumbed. They were "used up" 
when they left Bulgaria ; they were leas able to COpe with 
disease, and more of them died. 

To demonstrate these statenionts, and illustrate raorefidly 
the antithetical conditions already adverted to, it is neces* 
sary to consider the classes of diseasefi oue by one. 
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1. Of the Fevers} 



Total aduiisfiions to hospital in Crimea 

„ deaths in the Crimea 

ff deaths at Scutari or eltewhere 

,p Invalided to finglaad 

AdminioiM per cent, on average itrei^h 

Deaths per cent, on avcrag^e strenglh : 
Crimea, 6*1; Scutari, 3*6 (ex<Bulgarian force) 
„ S'Si n 2-0 (Crimean force) 
Deaths per cent, on total admissions : 
Crimea, 14*7 ; Scutari, 8-6 (ex- Bulgarian) ... 

„ lO-bi „ M (Crimean) 

Invalided per cent, on average strength 

M MM total admisBiuiis 



J'.ic-i<ul^;<uma Crimean troops, 
troops. Avcni-rc .Avfrngo sliciiglh 



■treugth 



6179 
919 

531 
242 
41-S 

9-7 



23-3 



1-6 

3-9 



2780 
294 
186 
159 
31-2 

5-3 



17-2 



1-5 

50 



The summary here given shows^ that in fevers the admi»- 
sions were greater in the ex-Bnlgcerian regiments by 10 per 
cent., calculated on the total strength of the troops ; while 
the deaths per cent, were nearly doubled compared with the 
Crimean portion of the army, and calculated on the strength 
of each. 

Witli regard to the rate of mortality amongst the total 
cases of fever admitted, the deaths per cent, were more 
amongst the ex-Bulgarian force by G I per cent. ; the ratio 
of iuort;ilily bcinjr 28-3 per cent, amongst them, while it 
"Was only \7 2 amoni^st the Crimean troops. For the sake 
of comparison, it may be noticed that in civil hospitals of 
larsre to^\ii=^, such as in London, for example, Guy^s, the 
average lutiu of uiurtality from fever, o\nr the admissions 
for that species of disease, is about 10-3 per cent. On 
looking to the numbers invalided, comparatively fewer 
appear to have been left among the ex-BulyarLan troops to 
be able to avail themselves of this source of escape from 
sufferings ; for the numbers invalided from fever amongst 

^ See Appendix, Tables I and IL 
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the CrimeuH portion of tlic army was greater thau ui tlic 
ex-Bulgarian force by 3 per cent. 



S. Chokra} 





strc't;zth 




Deaths per cent, on admissions : 1 
Crimea, 61-8; ScvUri, 1'7 (ex^Bnlgarun) ... j 


1007 

623 
28 
6-6 
4-1 

03-5 


872 
407 

5 

9-8 
5*3 

53*6 



It 18 intefesting to notice, with regard to clioler% the 
ninilarity of jiatliological phenomena presented by the 
hktoiy of this disease in Bulgaria and in the Crimea^ CMn- 
pared with its known phenomena as an epidemic. Up to 
and inducing the p^iod now nnder consideration, two 
aeparate epidemica may be said to have affected the army. 
The ex-Buiganon campaignera were eipoaed to both of 
them. During die firvt epidemic, while in Bulgaria, they 
sufoed severely, and indeed so long as th^ remained in 
the yidnity of Varna the disease never left their camps. 
They carried it with them to the Crimea, and it continued 
to seise upon and to kill many victims on the march from 
Old Fort to Baladava, and more especialy after the Battle 
of the Alma, and on the fiunona Flank Murch, when the fiite 
of the more feeble soldiers was at once sealed by deatii.' 

During the Crimean epidemic of cholera the statistics 
present a remarkable antithesis to those of the other classes 
of diseases, more especially in the following details : 

I. The per centage of admissions on the average strength 
of the Iroc^ §erving in the Crimea only was much gnaier 

I See Appendix^ Tables I and II. 

* See * Glsigoir Medical Joanisl* Ibr April* 1867, tut an aoooiint of 
thelou ootbe "Flank Ifercb." 
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than the ntio of admuHdons amoDgrt the ese-Bu^urUm 
troops ; and the per oeatage of deaths from cholera, calcn- 
lated on the strength of the troopa, waa alao greater amongst 
the former than amongst the latter. 

2. But Hie par oentage of deaths^ calculated on and com- 
pared irith the admissions^ was greater amongst the etr- 
Bu^forUm forces by 8'8 per oent, than amongst tiie Crimean 
troops. 

With regard to the first of these statements^ it may be 
observed that, according to what we know regarding the 
nature of this remarkable disease, an explanation may eiist 
in the circumstance, that already, during the Bulgarian 
campaign, the more susceptible of the troops had been 
seized by the diaeascj and many had already died. The 
disease, to use a common expression, "had worked itself 
out upon them/' Fewer, therefore, were in a condition to 
take the disease, subsequently, amongst the ex-BtUgarian 
troops in the Crimea, and, therefore, fewer of this part of 
the army died in the Crimea from cholera. 

On the other hand, again, with regard to the second of 
these antithetical statements, it may be observed, that, on 
account of the " used up " condition of the ex-Bulgarian 
troops, a much larger per centage died amongst them, of 
those who were attacked, than amongst those who were at- 
tacked amongst the Crmean troops. 

3. Scorbutic dintases} 





SK-BidgarittB 
itmtiih 
14Ki. 


CriflMra 
tticagtt 
8880. 




1894 


540 




106 


28 




42 


16 




32 


18 




8*6 


%\ 


Deaths per cent, on total admissions : 1 






Crimea, 8-2; Scutari, 3*1 (ex>Bulgarian) , V 


11-3 


8-0 










8*6 


3-3 



> See Appendix, Tables I and II. 
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Willi V^gafd to the aoorbutie diseases it can very f eadify 
l)e sndecBtoody fiom the nature of this Bpccies of daaemc, 
hov the ''used up'' eoDdition ol the eM-Bulffarim tnopn 
jKredisposcd to the Bcoarbulae ttete in the Orimfift; aad 
aoooidnigly} it is seen, from the above mmauaty, that 
aanongBt tiiem the adwuMiniiB per oent. m the Gdveay 'Ob 
the awage >trangth« were gfeater hy 5^5 per eeut., end the 
deaths greater by 5*8 per cent, than amongst the Crtmeaa 
troops. 



4. Ewterie dueaaei} 



Total admlnkms to hospital in Crimea ....... 

„ deatbt in the Crimea ...„.,... 

^ iL'.iilis at Scutari or ellM^m.. 

„ invaiided to England 

Adminions per cent, on nvenge itrangtb 

Deaths per cent, on average strength : 
Cxiznea, 7*0; Scutarit ll'O (ex-Bo^axian) 
„ 7*7 ; „ 7*7 (Crimean) 

Dentils per cent, on total admissions ; 
Crimea, d'5 ; Scutari, 14*7 (ex-Buiganan) 
„ 8*8 ; „ 8*9 (Crimean) 

ISVaUded per Oenf ■ nn avm-ag-c strengtll ..... 

w w on arimiaaiona ......^ 



El-Bulgarian i 

Btreiigth 



11098 
1057 
1648 
384 
74-1 

180 



24-2 



2- 5 

3- 4 



Crimean 

gtreiigth 
6880. 



7750 
686 
690 
211 



15-4 



17-7 



2*3 
2*& 



Very nearly the same antithetical statements may be 
made regarding the enteric affections^ amongst the two 
divisions of the army, as have been made regarding cholera, 
the ex-Bulgarian troops being in a predicament similar as to 
both. The susceptibility to these diseases had been already 
well-nigh exhausted in Bulgaria, and accordingly it is 
observed that more were admitted amongst tlie new comers 
to the Crimea for diseases of the stomach and bowels than 
amongst the old campaigners of Bidgaria. The ratio of 
mortality also, both on admissions and on str^gth^ waa 
greater amongst the ex^BnUgarian troops. 

' See Appendix, Tables I and 11. 
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One remarkable feature in tlie history of tins class of 
diseases is the great mortality which attended them at 
Scutari, the ratio heing 23*6 per cent, at Scutari agaiu.st 
18*8 per cent, in the Crimea. Such fects tend to confirm 
the belief entertained by not a few, that not only were the 
diseases prolonged and tedious at Scutari, but that Scutari, 
not only from such results but also from its physical 
climate, as I have elsewhere attempted to show,^ was a very 
unfavorable place for (X)nvalesccn('o, and never ought to 
haNC been selected as the head-ciuarters of our large 
hospitals. 



5. Frostbite, 



I Ex-Bulgarian 
I strength 



Total admissions to hospital iu Grime* | 1034 

„ deaths in the Crimea 

n deaflis at Scutari or diewhere..... 

„ invalided to England 

Admissions per cent, on average strength.... 

Deaths per cent, on average slresfth ....... 

Deaths per cent, on admissions : 
Crimea, 7'8; Scutari, 17 6 (ex-Bulganan) 
„ 4-1; „ 12-2 (ClfnieMi) .... 

Invilided per Gent, on adouittoa* 



1034 


810 


82 


34 


184 


99 


73 


51 


6-9 


90 


1<2 


M 


25-4 


16*3 


7-8 


6*6 



Crimeaii 
■trensth 



Of the sufferings of the troops from frostbitCj it is to be 
observed, that more were admitted to hospital amongst the 
soldiers who served in the Crimea only than from amongst 
the ex-Bulgarian campaigners ; but that the per centage of 
deaths amongst this latter class of troops was very much 
greater than amongst the /om«r, namely, 25*4 against 16*3, 
being a greater ratio of mortality by 9*1 per cent. 

With regard to Scutari, the history of the cases of frost- 
bite furnish ailditional facts in illustration of what I have 
akeady alluded to in the preceding paragraph^ namely, that 

' * Glasgow Mediod Jminud,* April, I8ff7. 
' See Appendix, Tables I nod II. 
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the ultimate sufferings of the troops, ttom this class of 
diflOMes^ treated at Scutari^ were of the most proloDged and 
tedious kind. When^ therefore^ such facts are connected 
with an obBemtion made hj Sir Alex. Tulloch^ to the efEbet 
that*— ''it was only by degrees that the small proportion 
who retumedf of those who had left the Crimea sick, 
awakened a suspicion of the fatal character of the disease, 
and the extent to which the constitution of the troops had 
sufoed the hardships and priTatlons thej had under- 
gone.^'^ No other conclusion can possibly be arrived at 
than that Scutari was un&Torable for comalescence^ and an 
unfit place for the treatment of such large numbers of our 
sick. I do not wish it to be understood for a moment that 
the physical dimate of Scutari induced of itself diseases 
there; but that the nature of the dimate, the local posi- 
tions of the hospitals, their sanitary condition, espedally as 
to drainage and oyercrowding or even occupation of the 
cotnAm, all combined to develop diseases there (such as 
typhus fevers) and to maintain their existence when im- 
ported. 



6. Pubnonarp Diseiueg: 





Ex<Balgitrian 
strength 


Orinmi 
itceiictli 

8880L 


Deaths per cent, on admissions : 1 

Crimea, 6-1 j Scutari, 4-9 (ex-BuIgarian) V 

„ 4-0; „ 3 4 (Crimein) J 


1887 
126 
94 
172 

12*7 j 
110 
9*0 


1110 
55 
38 
72 
18*5 

7-4 

6-4 



The ratio of admissions for this ( lass of affections was 
nearly the same in both divisions into whicii I liave divided 

• » TuUoch, 1. c, p. 150. 

' See Appendix, Tables I and II. 
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the firmy of the East; but the deaths amongst the ex* 
Bulgarian troops were greater, hy nearly 4 per cent., than 
amongeit the Crimean forces; and the numbers invalided to 
England were also greater amongst the former than amongst 
the latter by 4*6 per cent. 

The nature of these pulmonary affections I have not been 
able to ascertain ; and it woold, no doubt^ be of interest to 
know how far any of them were purely idiopathic^ and how 
&r a tendency to tuberculosis had been engendered, or had 
sustained a stimulus to development, by the Crimean or 
Bulgarian campaigns. 



7. " Other Digease*,'*^ 





'Ex-Buli.'iirian 
strcnglU 


Crimean 
•tniiKUi 
8880. 




2960 


2G71 




111 


74 




132 


62 


„ invalided to England 


365 


104 


A<imi«-?ious per cent, on average atrengtlk.., 


191 


300 


Deaths per cent, on admissions : 1 






Crimea, 3 7; Scutari, 4 4 (ev-nulcrariaa) y 


8*1 


5>0 


,, 27 ; „ 2-3 (Crimean) J 








12-8 


61 



This last class, under which a very great variety of 
diseases are brou^t together, on account of the antiquated 
nosological classification employed by the Army Medical 
Diepartment, seems to show, in the same way tm most of the 
others have done, the ''used up'' condition of ihe ex-Bul- 
garian troops, but ihe details are not sufficient to found any 
other definite observationa upon. 

It is obvious ihat ihitr inquiry regarding the diseases 6f 
the eX'Bulgarian forces, especially, might be pushed much 
further in many directions, did time permit, and if material 
could be got for diong so; and, perhaps, not a more interesting 

^ * Sec Appendix, Tables I and II. 

XL. 13 
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investigation could be prosecuted than that which would 
attempt to determine the extent of the period of latency of 
' some of the diseases. On the return of our troops from 
Walcheren, it is known that fresh eases of fever continued 
to occur as late as five, six, eit^lit, nine, and even ten 
months afterwards, so that the persistent permeions in- 
fluenee of the Bulgarian campaign is not without a parallel. 
M. Boudin also quotes some remarkable instances in which 
the influence of a previous residence is felt after removal 
from a paludal district. Towards the end of April, 1813, 
the 09th regiment of French infantry arrived at \'ersaillc8 
from the citadel of Strasburg, the focus of a marshy district, 
where it had been quartered for two years. For more 
than a year afterwards this regiment continued to fill 
the hospital with intermittents, the disease attacking even 
those who remained free from it all the time they were at 
Strasburg.^ It is kno\»Ti, also, that the late Director- 
general, Sir James Macgreggor, never counted upon men 
who had been long exposed to such influences in estimating 
the strength of the army during the Peninsular war. 



B.— InPLUENCB op the KesiDENCE in BULOARiA ON THE 

SUAGEBY OF TUB WaB.^ 



Bmatt Of W«andg IqJoiiM. 


ngimente. 


Cnmnn 


Deaths per cent, on the total admissionit 1 
Crimea, 9*1 ; Scutari, 10*0 (ex-Bulgarian) ... I 

Invalided per cent, on the admiiiioiui 


19*1 
49*1 


lS-7 
20-4 



The numerical statement here given shows still further 
tlie persistent pemicions inflnence of the residence in 

I 'Etudes de G^I<^ie Medicale sur ia Ththidie ruluiuuaire ct la 
Fiiroe Typhoids, dsiu leur Bapporte avce lei Loealit^ Mar^cageuses/ 
par S. CL Boudin, Parii, 1840. 
' See Appondtx, Tables I and II. 
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Bulgaria upon tiie troops, by the comparative results of the 

surgery of the war. 

It will be observed that the ratios of the deaths, per cent., 
in the Crimea and at Scutari, on the total admissions for 
wounds and ii^uries, were 19*1 per cent, amongst the ex-Bul- 
garian troops, and 13' 7 per cent, amongst those who had 
served in the Crimea only* It may be here also noticed, for 
the sake of comparison, that amongst surgical patients in 
large city hospitals, such as Guy's, in London, the ratio 
of the deaths to the total surgical admissions is 11 per 
cent. ; a statement which puts in a very favorable light the 
surgical results, on the whole, of the surgery in the Crimea. 

AVith regard to Scutari, it is to be noticed, in this 
instance, that the per centage of deaths was also much 
greater here than in the Crimea. 

The ratio of the numbers who were invalided amongst 
the ex^Bulgarian troops for wounds and iiijuries was nearly 
double tliose in the Crimean portion of the army, a state- 
ment' which is of general application to all classes of the 
diseases already noticed. 

General drcumstaftHal evidence. — It may, perhaps, be 
contended, that the necessary operations of warfare bore 
with an imdue influence on some portions of the army of 
the East rather than on others, so as to render less clear 
the effects of the Bulgarian residence upon the troops. It 
win be seen, however, from Colonel Tulloch's summary, 
that the brunt of the more severe duties of the front were 
chiefly sustained by that portion of the army which had 
been in the Crimea only, namely, the 14th, 18th, 89th, 
71st, 17th, 84th, 89th and 90th regiments, in which, as 
also in the Highland Brigade, the mortality was as hj|^ as 
45 per cent, for the whole period. So far, therefore, such 
a statement renders the pernicious influence of the Bulgarian 
campaign h fortiori more obvious. 

We may also fairly set any partial advantage firom short 
periods of service peculiar to some of the Crimean troops 
against any severe losses incident to service in the front. 
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Comparatively j^hort periods of service were incident to the 
14th, 18thj 39th, and 7lai, who did not arrive till January;, 
thereby escajong one eevere outbreak of cholera and much 
of the suffering: ftom scurvy and firost-bite. So aUo the 
17th, 34th, 89th, and 90th rc«^mcnts did not arrive till 
December, two of them well clothed, and thoa far enjoying 
comparatiTely greater sanitary advantages. 

It cannot, therefore, be said that the mortality amongst 
the eX'Bulgfttrian troops was in any way increased by the 
more tesvete and necessary operations of war during the 
siege, compared with the others. On the contrary, it is 
observed by Sir Alex. Tulloch, that " great as was the loss 
amongst the oorps in fix>nt, it was much below what some 
of the corps suffered, especially the following, in which the 
mortality greatly exceeded the averagre."^ These unfortunate 
regiments were the 46th, 95th, 63d, 38d, 23d, 44tli, 28th, 
and 50th. The loss in these e^fht corps averaged 73 per 
cent, dnring the seven months.^ 

Now it is worthy of notice that sir out of these eight 
regiments are ex-Bulgarian troops, and with the exception 
of the 46th, whose great loss appears to have been from 
cholera immediately after their arrival, the cause of the 
great mortality amongst the other regiments is not attempted 
to be accounted for. On looking carefully into the general 
noaehffical summary which Sir Alexander TuUoeh gires, in 
a tabular form, it will be seen that fevers, enteric Sseaeee, 
and scorbutic diseases, are those whieh swell tiie numbers 
on the lists of these regiments. The malarious influences 
imbibed in Bulgaria no doubt developed themselves by a 
xymotic-like action under the melandioly state of things 
which Sir Alexander Tnlloeh and Sir John M'Niell so 
energetically and boldly brought to light. 

The subsequent history of the e3f~Bi^iaria» troops in the 
Crimea very folly illustrates and substantiates a general 
remark made by Sir Alexander Tulloch, that a distinction 

> TttUoch, I c, p. 158. 
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was mamfeBted in fa?oiir of particular parts of tb€ force, 
ivith refereoce to immunity from disease/^ and which he 
justly describes as due, principally, to the dimuushed inten- 
sity of the diseases, or to the greater strength of the con- 
stitution to resist their effects/^ The dimimshed intensity 
cat less susceptibility to disease is manifest in the greater 
exemption from cholera amongst the e^'Bu^arian troops in 
consequence of their having already passed through a severe 
epidemic of it; while the greater strength of constitution to 
resist the e&cts of disease is exemplified by those troops 
who were in. the Crimea only, as well in regard to choler^ 
as to other diseases. " The diseases made their appearance 
in' all in a greater or less degree but were less &tal 
wherever the strength of the patients had not been mate- 
rially impaired previous to the attack, or a moderate degree 
of rest, comfort, and improved diet could be obtained/'^ 

These additional and important elements in the causa- 
tion of sickness, disease, and mortality amongst the troops 
in the Crimea, to which I have attempted to direct atten- 
tion and to illustrate, do not invalidate the general con- 
elusion at which Sir Alexander Tulloch arrives, when he 
says that most of the causes appeared ciqpable at least of 
mitigation nay, more, I think that of all the causes which 
were sufflbred to operate to the injury of our brave soldiers, 
the residence in Bulgaria ought to have been avoided ; and 
that under a proper sanitary police to control in some mea* 
sure the encampments of the army, such a pot/sat cause of 
sickness, disease, and mortality never ouf^t to have exp 
isted. 

From these details I think it is very clearly apparent 
that the long inactive residence in Bul^oia constituted a 
very prominent element of causation in the induction 
disease in the Crimea; and that its influence long con- 
tinued to be felt as an influence of a most persistent and 
pernicious kind, although it is well known that whib in 

» XuUoch'tt ' buDimary; p. 160. 
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Bulgaria many could not say they suffcrrd from any well- 
defined disease to whirh a name could be gi\ ( n. They heeame, 
however, tlic subjects of impaired health, Avhich showed itself 
by imperfect digestion, flatulence, diarrhoia, loss of muscular 
strength, sallow looks, morbid susceptibility to cxtcrml im- 
pressions of cold or heat, with night sweats, loaded turbid 
urine, and an unhealthy state of the cutaneous and mucous 
circulation, but without any manifest local disease — a form 
of anaemia to which Vogel has given the name of malaria- 
chlorosis. Such a condition frequently came under my own 
observation while at Scutari, and although in such cases an 
apparent restoration to health is effected, yet the constitu- 
tion is so impaired, that the application of any external 
cause, such as wet, cold, privation, or fatigue, at once brings 
about the development of some qrinotic disease, such as 
ferero, dysentery, diaixhcea, choleray scorbutus. Abundant 
examples of such-like results are constantly to be observed 
in the Lower Alps, in the Roman territory and Maremma 
of Italy, the Carolinas and Virginia of North America, the 
great district of the Sunderbund near Calcutta, as veil 
as many other similar localities, some of which have be^ 
particularly noticed. " A glance at the inhabitants of ma- 
larious countries or districts,'' writes Dr. James Johnson, 
" shows that the range of disorders produced by the poison 
of malaria is very extensive. The jaundiced complexion, 
the stunted growth, the stnpid countenance, the shortened 
life, attest that habitual exposure to malaria saps the energy 
of ev^ mental and bodily function, and drags its victim to 
an early grave. Fever and ague, though two of the most 
prominent features of malarious influences, are as a drop of 
water in the ocean when compared with the other less ob- 
trusive, but more dangerous maladies, that silently but 
effectually disorganise tiie vital structures of the human 
fabric under the operation of the deleterious and invisible 
poison. 

" What are the consequences ? Malarious fevers ; or, if 
these arc escaped, the foundation of chronic malarious dis- 
orders is laid in ample provision lor future misery and auf- 
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fering. Compare t he range of human existence, as founded 
on the decrement ol human life in Italy and in England. 
In Rome a twenty-fifth part of the population pays tlie debt 
of nature annually. In Naples a tiventy -eighth part dies. 
In London only one ni forty, and in England generally only 
one in sixty fails before the scythe of time, or the ravages 
of disease." 

Besides the prolonged residence in Bulgaria, it is now 
well known that other circumstances contributed in a very 
material degree to ])ring about the sickness and mortality 
amongst the liritisli troops in the East during the Russian 
war. These liavo been already noticed. Thcv were brouo:ht 
to light ami demonstrated with the greatest possible elear- 
ness by Sir Alexander TuUoch, more especially in the recent 
publication to which I have frequently referred, and in 
whieli he gives a summary of information collected by Sir 
John M'Niell and himself relative to the sickness, mortality, 
and prevailing diseases among the troops serving in the 
Crimea. The information contained in this summary nuirht 
very justly stamp Sir Alexander Tulloch us the pathologist 
of the war; and if his valuable researches into the state 
of the individual rcgimeutis had not been made, I could not 
have traced the influence of the residence in Bulgaria with 
anything like the precision necessary for such important 
inquiries ; although I was well convinced, from many obser- 
vations I mndc at Scutari, that the residence in Bulgaria 
was makmg itself felt, even at that remote p< riocl ; but 1 had 
not the means to substantiate that impression, till the com- 
bined researches of Sir Alexander Tulloch, with the state- 
ments emanating from the War Office, and other docu- 
ments of a public and official kind, all of which I have dis-» 
tinctly referred to, put us in possession of the necessary 
data upon which to found those conclusions which I have 
had the honour, througii the kindness of Dr, Jenner^ to 
commuuicate to the Society. 
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FUilTUER OBSERVATIONS 

THE USE OF THE SPECULUM 

IN TUB 

DIAGNOSIS AND TllEATMENT 

OF 

UTERINE DISKASES. 



■V 

BOBEBT L££, F.B.S. 

OMTSfMO PBTtlCtAlt TO tT. O«O»0B't ROWlfAL. 



BMilNd Miy I4(h.— Bead Jtnw M, 1617. 



The details of 220 cases of real or imaginary disease of 
the uterus, in which the speculum and caustic had l)een em- 
ployed by other practitioners, were published in a tabular 
fonn in the thirty-eighth volume of the ' Medico Chirurgical 
Transactions.' Written histories, containing all the details 
of eighty additional cases which have since come under my 
observation in private practice, and in St. George's Hoapital^ 
have been condensed into a nmilar tabular foraij and are 
now presented to the Society. 
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Of these 300 patients, 47 were unmarried, one had barely 
completed her eighteenth year; there were aeYeral under 
twenty, and the greater number under thirty years of age, 
and were suffering from hysteria, leucorrhcra, d vsmenorrhieay 
or some nervous afiection of the uterus, without inflamma- 
tion, ulceration, or any structural disease or displacement 
of the organ. In case 256 the patient had been informed 
that the "womb was prolapsed and much ulcerated, and some 
instrument had been introduced daily for six weeks, by a 
physician eztensi?ely engaged in the treatment of uterine 
duiease, and great expense incurred, with an aggravation of 
all the symptoms. In this case I found the hymen so p^- 
feet that it was impossible to reach the os uteri without 
employing an unjustifiable degree of violence. On the 
ground of morali^, and on eyery other ground, the em- 
ployment of the speculum in these 47 cases could admit of 
no defence. 

Of these dOO patients 70 were bamn, and the sterility 
was not remored, nor the hysteria, leuoonrhoea, or disor- 
dered menstruation, under which the greater number were 
labouring, in a single instance relieved, or any benefit ob- 
tained. The injurious effects of a long course of speculum 
and caustic treatment upon the moral feelings and character 
of several of these individuals were not attempted to be 
concealed, the treatment being spolcen of with horror and 
shame. 

Of these 800 patients there were a considerable number 
suffering firom cancerous disease of the uterus, in all of 
which the symptoms were increased by the introduction of 
the speculum, and the application of caustic or the actual 
cautcay to the ulcerated vagina, and os and cervix uteri. 
In case 286, though the carcinomatous ulceration was in an 
advanced stage, and the nature of the disease obvious to the 
most inexperienced, after an examination with the speculum 
a false prognosis was given, and iron heated to a white heat 
In fires of coke, was for months passed through the tube^ 
and delusive hopes of recovery held out to the last, and the 
pecuniary concerns of the husband involved in irretrievable 



biyuizua by Google 



UTBBINS BI8BASI8. 



ruin by the cliarf^cs, medical and surreal, incurred by such 
unscientific, unprofessional, and unprincipled proceedings, 

Neitlier in the living nor in the dciui body have T ever 
seen a case of simple ulceration from chronic infiannnation of 
the OS or cervix uteri, and to apply the term ulceration to 
states of the os uteri in which the mucous meiiil>r:uie, or, as 
it is termed by some, the basement membrane, is not de- 
stroyed by ulceration, is an abuse of language calculated 
only to deceive and mislead the members of the nudical pro- 
fession, from whom the truth has been carefully concealed. 
Tlie speculum emanated from the syphiHtic wards of the hos- 
pitals of Paris, and it would have been V)etter for the women of 
ilugland had its use been confined to those lUbtitutions, 
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